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County  Health  Department, 

17  Friar  Lane, 

Leicester, 

August ,  1957 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  annual  report  of  the  work  of  the  County 
Health  Department  for  the  year  1956. 

It  will  be  seen  that  the  report  is  on  the  usual  lines,  and  that  the  statistics 
relating  to  the  health  of  the  community  continue  to  be  satisfactory.  Perhaps 
the  most  notable  new  development,  and  certainly  the  one  which  aroused  most 
public  interest,  was  the  introduction  of  a  scheme  for  vaccination  against 
poliomyelitis.  The  closure  of  Syston  Day  Nursery  provided  an  instance  of  the 
necessity  to  keep  under  constant  review  the  services  provided  :  the  Health 
Committee,  conscious  of  the  vital  work  done  by  the  Nursery  in  the  past, 
decided  on  the  closure  with  great  regret,  but  considered  that  the  need  which 
the  Nursery  had  been  designed  to  meet  was  no  longer  present. 

Among  the  staff  changes  will  be  noted  the  resignation  of  Miss  G.  I.  Carryer, 
who  came  on  to  the  staff  as  a  Health  Visitor  in  April,  1926,  and  was  appointed 
Superintendent  Health  Visitor  in  July,  1943.  Her  retiral,  which  was  received 
with  regret  by  us  all,  marked  the  loss  of  yet  another  of  those  senior  members 
of  the  staff  who  carried  the  Department  through  a  period  of  expansion  and 
change,  and  to  whom  personally  I  owe  a  great  debt  of  gratitude. 

I  thought  that  it  might  be  of  some  interest  to  compare  this  report  with  that 
produced  in  1906  by  Dr.  T.  Robinson,  then  County  Medical  Officer  of  Health. 
To  read  that  report  of  50  years  ago  is  a  fascinating  exercise,  by  reason  both  of 
differences  from  the  present  and  similarities.  Perhaps  the  most  noticeable 
feature  is  the  very  trenchant  and  forthright  style  in  which  it  is  written  : 
criticism  of  central  or  local  government  is  in  no  way  softened,  and  the  whole 
report  is  imbued  with  a  most  refreshing  spirit  of  determination  to  improve 
the  health  services  available  to  the  people. 

Much  of  the  1906  report  is  devoted  to  infectious  disease  ;  in  a  population 
of  240,121  there  were  428  cases  of  diphtheria  and  42  deaths  (this  case  fatality 
rate  being  stated  as  the  lowest  on  record)  and  132  cases  of  typhoid  with 
16  deaths,  but  no  mention  of  poliomyelitis,  not  then  a  notifiable  disease.  There 
were  320  deaths  from  tuberculosis  of  all  types,  and  there  is  some  discussion  of 
the  usefulness  or  otherwise  of  the  voluntary  notification  of  phthisis,  the  con¬ 
clusion  being  that  until  compulsory  notification  was  in  force  throughout  the 
country,  the  scheme  was  of  little  use.  Emphasis  on  the  urgency  of  schemes  for 
water  supplies  and  sewage  disposal  strike  a  familiar  note.  There  is  no  mention 
of  the  district  nurse,  but  some  comment  on  the  operation  of  the  Midwives 
Act,  1902,  and  the  consequent  registration  of  midwives.  The  infant  mortality 
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rate  was  1 17  per  1,000  live  births,  and  the  health  visitor  and  the  infant  welfare 
centre,  whose  activities  were  to  have  such  a  beneficial  effect  on  this  rate, 
were  as  yet  unknown.  Possibly  the  most  revealing  instance  of  the  change  in 
social  circumstances  is  the  statement  that  in  the  year  there  were  no  less  than 
44,009  admissions  to  casual  wards  in  the  county,  and  123,833  admissions  to 
common  lodging  houses. 

I  am  glad  to  have  the  opportunity  of  expressing  my  appreciation  to  the 
Chairman  and  to  the  Health  Committee  for  their  unfailing  interest  and 
concern  in  the  work  under  their  control,  and  for  their  courtesy  and  considera¬ 
tion  to  myself  and  the  staff  of  the  Department.  I  should  like  to  express  my 
gratitude  to  all  members  of  the  staff  for  their  work  during  the  year,  and  to 
the  Chief  Officers  and  staff  of  other  County  Council  Departments  for  their 
help.  As  a  local  health  authority,  we  must  work  in  close  co-operation  with 
executive  councils  and  general  practitioners,  with  hospital  authorities  and 
with  district  councils.  Such  co-operation  must  be  genuine,  and  based  on 
personal  contacts  and  understanding  of  each  other’s  problems.  We  are  fortu¬ 
nate  in  Leicestershire  in  this  respect,  and  I  am  indeed  grateful  for  all  the  help 
we  receive. 

I  have  the  honour  to  remain, 

Your  obedient  servant, 

G.  H.  GIBSON, 

County  Medical  Officer 
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HEALTH  COMMITTEE 

WORTLEY,  W.  O.  ( Chairman ) 


EADY,  Mrs.  N.  M.  E. 
EGGINGTON,  A.  T. 
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HOLMES,  J.  H. 

JAMES,  V.  C. 
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Members  co-opted  by  the  County  Council  (from  outside  its  membership)  : 
DALLEY,  Mrs.  C.  E.  BOOTH,  C.  Z.  M. 


Members  co-opted  by  the  County  Council  on  the  nomination  of  various  bodies  : 


NAME  : 

MARTIN,  Hon.  Lady 
EVERARD,  Mrs.  F.  J.  F. 
MILLER,  Miss  I.  H. 

WYNNE  BARNLEY,  Dr.  E. 

FACER,  Miss  L.  . . 
GARDINER,  J.  . . 

SEVILLE,  H.  A. . . 


REPRESENTATION  : 

Leicestershire  County  Nursing  Association 
Leicestershire  County  Nursing  Association 
Royal  Leicester,  Leicestershire  and  Rutland  Incor¬ 
porated  Institution  for  the  Blind 
National  Health  Service  (Leicestershire  and  Rutland) 
Executive  Council 

Voluntary  Association  for  Cripples’  Welfare 
Leicestershire  and  Rutland  Association  of  Urban 
Authorities 

Leicestershire  and  Rutland  Association  of  Rural 
District  Councils 


Sub -Committees  of  the  Health  Committee 
(including  terms  of  reference) 

General  Purposes  Sub- Committee  : 

HARVEY,  L.  W.  (Chairman)  MAWBY,  G.  H.  (Vice-Chairman) 

Ambulance  Service  Sewerage  and  water 

Health  Centres  Small  dwellings 

Health  Education  Welfare  of  the  blind,  crippled,  deaf 

Housing  (including  housing  of  rural  and  dumb  and  handicapped  persons 

workers)  General  matters  not  specifically  re- 

Milk  and  Dairies  ferred  to  any  other  Sub-Committee 


Domiciliary  Services  Sub- Committee  : 

YATES,  F.  (Vice-Chairman) 


WORTLEY,  W.  O.  (Chairman) 

Domestic  Help  Service 
Health  Visiting 
Home  Nursing 
Maternity  and  Child  Welfare 
Midwifery 
Other  types  of  illness,  including 
venereal  disease,  care  of  epileptics 
and  care  of  patients  discharged 
from  hospital 

Provision  of  nursing  equipment  and 
apparatus 


Tuberculosis,  including  the  provision 
of  village  settlements,  workshops, 
hospital  accommodation,  night 
sanatoria,  domiciliary  visits  to 
tuberculosis  patients,  provision  of 
shelters  and  the  setting  up  of  a  Care 
Committee 

Vaccination  and  Immunisation 
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HEALTH  COMMITTEE —  continued 


Mental  Health  Sub- Committee  : 

MURPHY,  R.  ( Chairman )  POPE,  Mrs.  S.  A.  ( Vice-Chairman ) 

Lunacy  and  Mental  Deficiency,  including  the  Council’s  duties  in  respect 
of  mental  illness  or  defectiveness  under  Section  28  of  the  National 
Health  Service  Act,  1946. 


Representation  on  other  Governing  Bodies  and  Associations 

Joint  Consultative  Committee  for  the  Welfare  of  the  Blind  : 

HOLMES,  J.  H.,  HARVEY,  L.  W.,  MAWBY,  G.  H.,  WORTLEY,  W.  O. 

Leicestershire  County  Nursing  Association  : 

EADY,  Mrs.  N.  M.  E.,  HOLMES,  J.  H.,  MORRISON,  Miss  M.  F.  C.  S., 

SHERRIFF,  J.  E. 

National  Health  Service  Acts  1946  ;  Leicestershire  and  Rutland  Executive  Council: 

HARVEY,  L.  W.  JAMES,  V.  C.  KEAY,  Mrs.  M.  E. 

MARTIN,  Hon.  Lady  PICKERING,  L.  G.  W.  WESTON,  R.  C. 

Leicestershire  Voluntary  Association  for  Cripples ’  Welfare  : 

KEAY,  Mrs.  M.  E.  MARSH,  Mrs.  A.  G.  SHEFFIELD,  Mrs.  D.  M. 

Leicester  and  County  Mission  to  the  Deaf : 

KEAY,  Mrs.  M.  E. 

Royal  Leicester ,  Leicestershire  and  Rutland  Incorporated  Institution  for  the  Blind  : 
KEAY,  Mrs.  M.  E.,  PICKERING,  L.  G.  W.,  SEVILLE,  H.  A.,  YATES,  F. 

Wy cliff e  Society  for  Helping  the  Blind  : 

KEAY,  Mrs.  M.  E. 

Southern  Regional  Association  for  the  Blind  : 

YATES,  F. 

Friends  of  Markfield  After-Care  Committee  : 

SHERRIFF,  J.  E.  WOODCOCK,  Mrs.  E.  M. 

Leicestershire  Rural  Community  Council  : 

BOOTH,  C.  Z.  M. 


8 


STAFF  OF 

THE  PUBLIC  HEALTH  DEPARTMENT 

County  Medical  Officer  ;  Principal  School  Medical  Officer  : 

GIBSON,  G.  H.,  M.B.,  CH.B.,  D.P.H. 

Deputy  County  Medical  Officer  ;  Deputy  Principal  School  Medical  Officer  : 

BYARS,  J.  R.,  M.B.,  CH.B.,  D.P.H. 

Senior  Medical  Officer  : 

CAMPBELL,  MARJORIE  L.,  m.b.,  ch.b.,  b.a.o.,  d.p.h. 

Assistant  County  Medical  Officers  : 

BENNETT,  JOAN  G.  H.,  m.b.,  b.ch.,  b.a.o. 

CRUICKSHANK,  MARGARET  O.,  m.a.,  m.r.c.s.,  l.r.c.p. 

Senior  Assistant  County  Medical  Officer  ; 

Medical  Officer  of  Healthy  Loughborough  M.B.  : 

HOLDERNESS,  R.  C.,  m.b.,  b.s.,  d.p.h. 

Assistant  County  Medical  Officer  ;  Medical  Officer  of  Healthy  Blaby  and  Lutterworth 

Rural  Districts  : 

ROSS,  A.  C.,  M.B.,  CH.B.,  D.P.H. 

Assistant  County  Medical  Officer  ; 

Medical  Officer  of  Healthy  Barrow -up on- Soar  Rural  District : 

HALL,  J.  W.,  m.d.,  B.Hy.,  d.p.h. 

Assistant  County  Medical  Officer ;  Medical  Officer  of  Healthy  Oadby,  Wigston  and 
Market  Harborough  Urban  Districts  and  Market  Harborough  Rural  District  : 

KIND,  R.  W.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Chest  Physician  and  Chief  Tuberculosis  Officer  : 

BROUGH,  M.  C.,  m.d.,  b.ch.,  b.a.o. 

(Joint  duties  with  Sheffield  Regional  Hospital  Board  and  County  Council) 

Principal  School  Dental  Surgeon  : 

CAMPBELL,  W.  G.,  l.d.s. 

School  Dental  Surgeons  : 

WARD,  A.  E.,  l.d.s. 

McLELLAN,  C.  L.  R.,  l.d.s. 

LATIMER,  R.,  l.d.s.  (part-time) 

LAWSON,  D.,  l.d.s.  (part-time) 

County  Health  Inspector  :  Assistant  County  Health  Inspector  : 

GREGORY,  S.  A.,  f.r.s.h.,  m.a.p.h.i.  COLENSO,  R.,  m.a.p.h.i. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

— continued 


Superintendent  Health.  Visitor  and  School  Nurse  ( combined  duties )  : 

CARRYER,  Miss  G.  I.,  s.r.n.,  s.c.m.,  h.v.cert.  (retired  30th  April,  1956) 
HORNSBY,  Miss  A.,  r.g.n.,  s.c.m.,  h.v.cert.  (appointed  1st  May,  1956) 

Deputy  Superintendent  Health  Visitor  and  School  Nurse  ( combined  duties)  : 

HORNSBY,  Miss  A.,  r.g.n.,  s.c.m.,  h.v.cert.  (promoted  1st  May,  1956) 
TAYLOR,  Miss  R.  P.,  s.r.n.,  s.c.m.,  h.v.cert.  (appointed  21st  May,  1956) 

Health  Visitors  and  School  Nurses  ( combined  duties )  : 


ADDY,  Miss  A. 

ANDERSON,  Miss  J.  A. 

BAINES,  Mrs.  D.  G.  (School  Nurse 
only)  (appointed  16th  January,  1956) 
BAXTER,  Miss  D.  G.  (Diabetic  H.V.) 

(appointed  9th  July,  1956) 
BARNARD,  Miss  D.  (resigned  31st 
October,  1956) 

BLACK,  Miss  E.  J. 

BOON,  Miss  K.  F. 

CARTER,  Miss  W.  D.  (Health  Educa¬ 
tion  H.V.) 

COULSON,  Mrs.  G.  E. 

DANIELS,  Miss  J. 

DENNING,  Miss  D.  M. 

DOHERTY,  Miss  E.  M. 

FOINETTE,  Mrs.  N. 

FOXLEY,  Miss  E.  M. 

GRAINGER,  Miss  M.  (appointed  30th 
April,  1956) 

GRATELEY,  Mrs.  S.  T. 

HILL,  Miss  M.  L. 

HOLMES,  Miss  A.  L. 

JONES,  Mrs.  K.  B. 


KEITH,  Miss  L.  (appointed  1st  Decem¬ 
ber,  1956) 

KERRY,  Mrs.  E.  (part-time) 
LANCASTER,  Miss  A.  H. 

LIMMAGE,  Miss  F.  J. 

McDONAGH,  Miss  K. 

McILRATH,  Miss  G. 

O’REILLY,  Miss  B. 

PATERSON,  Miss  J. 

PEARCE,  Miss  S.  M. 

PORTER,  Miss  W.  C. 

ROBINSON,  Miss  E. 

SHUTT,  Miss  H.  A.  (Health  Visitor 
only) 

SIMMONS,  Miss  B.  W. 

SIMMONS,  Miss  W.  A. 

SMITH,  Miss  E.  F.  V. 

SWINGLER,  Miss  M.  E. 

TAYLOR,  Miss  R.  P.  (appointed  Deputy 
H.V.  from  21st  May,  1956) 
WILLSON,  Miss  B.  M. 

WOOLFITT,  Miss  N.  I. 

WRIGHT,  Miss  S.  M. 


Almoner  : 

TWEEDIE,  Mrs.  M.  I.,  b.sc. 


Non-Medical  Supervisor  of  Midwives  : 

BLACKWELL,  Miss  I.  W.,  s.r.n.,  s.c.m.  (retired  30th  September,  1956) 
GRAY,  Miss  M.,  s.r.n.,  s.c.m.,  h.v.cert.  (appointed  1st  October,  1956) 

(on  the  Staff  of  the  Leicestershire  County  Nursing  Association) 

Domestic  Help  Organiser  :  Deputy  Domestic  Help  Organiser  : 

HAMER,  Mrs.  A.  L.  E.,  m.b.e.  SANDERS,  Miss  G.  M.,  s.r.n.,  s.r.c.n. 

Ambulance  Officer  :  Deputy  Ambulance  Officer  : 

CAVE,  F.  J.  CLARKE,  A.  S. 


Senior  Mental  Health  Officer  and  Authorised  Officer  : 

FORDHAM,  W.  J. 

Deputy  Senior  Mental  Health  Officer  and  Authorised  Officer  : 

NEWTON,  Mrs.  M.,  d.p.a. 

Mental  Health  Officers  and  Authorised  Officers  : 
MAGEE,  L.  M.  CHARLES,  Mrs.  R. 

WEST,  Miss  D.  I. 

Chief  Administrative  Assistant  : 

TURNER,  E.  R. 
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DISTRICT 

MEDICAL  OFFICERS  OF  HEALTH 


Area  Name  Office  Address  and  Telephone  No. 

URBAN: 

Ashby-de-la-Zouch  Dr.  A.  M.  W.  Segerdal. .  Town  Hall,  Ashby-de-la-Zouch 

(Tel.  Ashby-de-la-Zouch  50) 


Ashby  Woulds 


Dr.  A.  M.  W.  Segerdal. .  Council  Offices,  Moira 

(Tel.  Swadlincote  7669) 


Coalville  . .  . .  Dr.  A.  Hamilton 

Hinckley  . .  . .  Dr.  W.  D.  Cruickshank 

Loughborough  . .  Dr.  R.  C.  Holderness  . . 

Market  Harborough  Dr.  R.  W.  Kind 

Melton  Mowbray  . .  Dr.  J.  Young 


Council  Offices,  London  Road, 
Coalville  (Tel.  Coalville  283) 

Council  Offices,  Church  Walk, 
Hinckley  (Tel.  Hinckley  771) 

Health  Department,  Town  Hall, 
Loughborough 
(Tel.  Loughborough  2094) 

Council  Offices,  Northampton 
Road,  Market  Harborough 
(Tel.  Market  Harborough  2258) 

Egerton  Lodge,  Melton  Mowbray 
(Tel.  Melton  Mowbray  662) 


Oadby 


Shepshed  . . 


Wigston 


Dr.  R.  W.  Kind . .  . .  Council  Offices,  Oadby 

(Tel.  Oadby  585) 

Dr.  A.  M.  W.  Segerdal . .  Council  Offices,  Shepshed 

(Tel.  Shepshed  3212) 

Dr.  R.  W.  Kind . .  . .  Council  Offices,  Wigston 

(Tel.  Wigston  2345) 


RURAL : 

Ashby-de-la-Zouch  Dr.  A.  M.  W.  Segerdal . . 
Barrow-upon-Soar  Dr.  J.  W.  Hall 
Billesdon  . .  . .  Dr.  J.  Young 

Blaby  . .  . .  Dr.  A.  C.  Ross 

Castle  Donington  . .  Dr.  T.  M.  Montford  . . 

Lutterworth  . .  Dr.  A.  C.  Ross 

j 

Market  Bosworth  . .  Dr.  W.  D.  Cruickshank . . 
Market  Harborough  Dr.  R.  W.  Kind 

Melton  and  Belvoir  Dr.  J.  Young 


South  Street,  Ashby-de-la-Zouch 
(Tel.  Ashby-de-la-Zouch  77) 

The  Grange,  Rothley 
(Tel.  Rothley  391) 

Council  Offices,  Thumby 
(Tel.  Thurnby  356) 

Council  Offices,  Narborough 
(Tel.  Narborough  2071) 

4  Clapgun  Street,  Castle  Donington 
(Tel.  Castle  Donington  271) 

Council  Offices,  Lutterworth 
(Tel.  Lutterworth  61/64) 

Council  Offices,  Market  Bosworth 
(Tel.  Market  Bosworth  234,  371) 

42  High  Street,  Market  Har¬ 
borough 

(Tel.  Market  Harborough  2063) 

Warwick  Lodge,  Melton  Mowbray 
(Tel.  Melton  Mowbray  343) 
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STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA 


NATURAL  AND  SOCIAL  CONDITIONS 

Geologically  Leicestershire  is  composed  to  a  large  extent  of  a  clay  soil  with 
a  great  deal  of  sandstone  and  shale  on  the  periphery.  There  are  no  extremes 
of  altitude,  the  larger  part  of  the  surface  being  of  a  gently  undulating  nature. 
The  higher  ground  of  the  western  part  of  the  county  is  occupied  mainly  by 
the  remnants  of  the  Charnwood  Forest.  The  Soar,  which  is  the  main  river, 
roughly  divides  the  county  into  two — to  the  east  is  the  main  agricultural  area 
whilst  the  Soar  valley  and  the  land  to  the  west  contains  the  main  industrial 
and  mining  areas. 

The  population  of  the  county  however  may  be  divided  occupationally  into 
three  main  groups,  agricultural,  industrial  and  mining.  The  towns  and  many 
of  the  villages  are  industrial  in  character,  the  manufacture  of  hosiery,  elastic 
web,  boots  and  shoes  being  some  of  the  industries  carried  on. 


STATISTICS  OF  THE  AREA 


Whole  County 


Area  in  Acres 

Urban 

56,850 

Rural 

458,548 

515,398 

Population  (Registrar-General’s  estimates,  mid-year  1956)  : 

Urban 

168,300 

Rural 

196,300 

364,600 

Rateable  value  as  at  1st  April,  1956 

•  •  •  • 

£3,668,670 

Estimated  product  of  penny  rate,  1956-57 

•  •  •  • 

£14,369 

Live  births 

. .  Urban 

2,600 

Rural 

3,011 

5,611 

Live  birth-rate 

. .  Urban 

15.45 

Rural 

15.33 

15.39 

Stillbirths  . . 

. .  Urban 

67 

Rural 

81 

148 

Stillbirth  rate 

. .  Urban 

25.12 

(per  1,000  total  births) 

Rural 

26.19 

25.69 

Deaths 

. .  Urban 

1,659 

Rural 

2,096 

3,755 

Death-rate 

. .  Urban 

9.86 

Rural 

10.68 

10.29 

Infant  mortality  (deaths  under 
one  year  of  age)  . .  . .  Urban 

65 

Rural 

65 

130 

Infant  mortality  rate 
thousand  live  births) 

(per 

Urban 

25.00 

Rural 

21.58 

23.17 
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STATISTICS  OF  THE  AREA — continued 


Neo-natal  mortality  (deaths 
under  four  weeks  of  age) 

Urban 

52 

Rural 

40 

92 

Neo-natal  mortality  rate  (per 
thousand  live  births) 

Urban 

20.00 

Rural 

13.28 

16.40 

Maternal  mortality 

Urban 

3 

Rural 

1 

4 

Maternal  mortality  rate  (per 
thousand  live  and  still 
births) 

Urban 

1.12 

Rural 

0.32 

0.69 

POPULATION  OF  THE  COUNTY 

The  Registrar-General’s  estimate  of  the  population  at  30th  June,  1956,  is 
given  below  compared  with  his  figures  for  1955.  It  will  be  seen  that  those 
rural  districts  whose  boundaries  are  adjacent  to  the  City  of  Leicester  have 
populations  that  are  increasing  far  more  rapidly  than  in  the  remainder  of  the 


county. 

Estimated 

Estimated 

Mid-year 

Mid-year 

Urban  Districts  : 

1956 

1955 

Ashby-de-la-Zouch 

6,700 

6,610 

Ashby  Woulds 

3,370 

3,390 

Coalville 

26,000 

25,840 

Hinckley 

40,020 

39,800 

Loughborough  M.B. 

36,010 

35,960 

Market  Harborough 

10,470 

10,440 

Melton  Mowbray 

14,520 

14,470 

Oadby 

7,520 

6,880 

Shepshed 

6,610 

6,460 

Wigston 

17,080 

16,750 

Totals  Urban  Districts 

168,300 

166,600 

Rural  Districts  : 

Ashby-de-la-Zouch 

13,850 

13,850 

Barrow-upon- Soar 

50,780 

49,640 

Billesdon 

12,530 

10,210 

Blaby 

41,200 

40,150 

Castle  Donington 

9,970 

10,130 

Lutterworth 

11,970 

12,060 

Market  Bosworth 

27,230 

27,060 

Market  Harborough 

9,940 

10,040 

Melton  and  Belvoir 

18,830 

18,760 

Totals  Rural  Districts  .  . 

196,300 

191,900 

Total  population  of  whole  county  .  . 

364,600 

358,500 

13 


LIVE  BIRTHS 

(rates  calculated  per  thousand  population) 


In  my  last  year’s  report  I  stated  that  although  there  was  a  slight  increase 
in  the  birth-rate  for  1955  there  had  been  a  steady  decline  since  1947.  This 
year  there  has  again  been  an  increase  in  the  number  of  births,  5,611  as  against 
5,297,  with  a  corresponding  increase  in  the  birth-rate  from  14.8  to  15.4.  The 
ratio  of  male  births  to  female  has  reverted  to  its  normal  ratio  being  106. 1  male 
births  to  100  female  births  ;  there  being  2,899  male  and  2,712  female  births 
during  the  year. 

There  was  a  slight  increase  in  the  number  of  illegitimate  births,  173  com¬ 
pared  with  168  in  1955  but  the  rate  remains  the  same  at  0.47. 

The  table  below  compares  the  number  of  births  and  the  birth-rate  for  the 
year  1900  with  the  years  1937  to  1956. 


Year 

Urban 

Rural 

Whole  County 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1900  . . 

2,689 

29.1 

3,778 

27.3 

6,467 

27.9 

28.9 

1937  .  . 

2,118 

15.0 

2,370 

14.9 

4,488 

14.9 

14.9 

1938  .  . 

2,242 

15.8 

2,391 

14.9 

4,633 

15.3 

15.1 

1939  .  . 

2,253 

15.7 

2,348 

14.5 

4,601 

15.0 

15.0 

1940  . . 

2,275 

15.4 

2,449 

14.9 

4,724 

15.1 

14.6 

1941  .  . 

2,349 

15.1 

2,453 

14.2 

4,802 

14.6 

14.2 

1942  .  . 

2,718 

18.1 

2,790 

16.6 

5,508 

17.3 

15.8 

1943  .  . 

2,930 

19.9 

3,172 

19.2 

6,102 

19.6 

16.5 

1944  . . 

3,120 

21.3 

3,416 

20.8 

6,536 

21.1 

17.6 

1945  . . 

2,859 

19.7 

2,924 

18.0 

5,783 

18.8 

16.1 

1946  .. 

3,222 

21.4 

3,341 

19.9 

6,563 

20.6 

19.1 

1947  .  . 

3,366 

21.8 

3,582 

20.7 

6,948 

21.2 

20.5 

1948  . . 

3,050 

19.2 

3,313 

18.5 

6,363 

18.8 

17.9 

1949  . . 

2,867 

17.9 

3,069 

16.9 

5,936 

17.4 

16.7 

1950  . . 

2,675 

16.3 

2,949 

16.0 

5,624 

16.2 

15.8 

1951  .. 

2,645 

16.3 

2,922 

15.8 

5,567 

16.0 

15.5 

1952  . . 

2,607 

16.1 

2,856 

15.3 

5,463 

15.7 

15.3 

1953  .  . 

2,602 

15.9 

2,820 

14.9 

5,422 

15.4 

15.5 

1954  . . 

2,465 

14.9 

2,680 

14.1 

5,145 

14.5 

15.2 

1955  . . 

2,538 

15.2 

2,759 

14.4 

5,297 

14.8 

15.0 

1956  . . 

2,600 

15.5 

3,011 

15.3 

5,611 

15.4 

15.7* 

*  provisional  figure 
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INFANT  MORTALITY 

(rates  calculated  per  thousand  live  births) 

The  infant  mortality  rate  of  23.2  although  slightly  higher  than  the  all-time 
low  of  1955  is  «m  improvement  on  the  figures  recorded  for  previous  years. 
The  rate  for  England  and  Wales  for  1956  is  23.8  and  this  figure  is  reported 
by  the  Registrar-General  as  the  lowest  ever  recorded  in  this  country.  It  is 
therefore  pleasing  to  note  that  the  infant  mortality  rate  for  Leicestershire  is 
below  that  for  the  whole  country. 


Year 

Urban 

Ru 

ral 

Whole  County 

Rate  for 
England 
and 
Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1937  .. 

103 

49 

117 

49 

220 

49 

58 

1938  . . 

109 

49 

95 

40 

204 

44 

53 

1939  . . 

115 

51 

97 

41 

212 

46 

50 

1940  . . 

112 

42 

127 

50 

239 

46 

55 

1941  . . 

159 

59 

106 

41 

265 

50 

59 

1942  . . 

146 

54 

111 

40 

257 

47 

49 

1943  . . 

134 

46 

123 

39 

257 

42 

49 

1944  . . 

123 

39 

122 

36 

245 

37 

46 

1945  .  . 

97 

34 

110 

38 

207 

36 

46 

1946  . . 

134 

42 

101 

30 

235 

36 

43 

1947  .. 

161 

48 

137 

38 

298 

43 

41 

1948  . . 

102 

33 

103 

31 

205 

32 

34 

1949  . . 

81 

28 

80 

26 

161 

27 

32 

1950  . . 

80 

29.9 

72 

24.4 

152 

27.0 

29.8 

1951  . . 

72 

27.2 

71 

24.3 

143 

25.7 

29.6 

1952  . . 

77 

29.6 

68 

23.8 

145 

26.5 

27.6 

1953  . . 

77 

29.6 

75 

26.6 

152 

28.0 

26.8 

1954  . . 

70 

29.4 

70 

27.0 

140 

28.1 

25.4 

1955  .  . 

65 

25.6 

54 

19.6 

119 

22.5 

24.9 

1956  .  . 

65 

25.0 

65 

21.6 

\  I 

130 

23.2 

23.8 
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INFANT  MORTALITY — continued 


The  130  infant  deaths  have  been  analysed  in  the  table  below  into  individual 
causes  of  death.  The  figures  for  1955  are  also  shown  for  comparison  : 


Cause  of  death 

Year  1956 

Year  1955 

M. 

F. 

Total 

M. 

F. 

Total 

Meningococcal  infections 

1 

— 

1 

— 

— 

— 

Other  malignant  and  lymphatic  neoplasms .  . 

1 

— 

1 

1 

— 

1 

Other  circulatory  disease 

— 

— 

- 

1 

— 

1 

Influenza 

1 

- 

1 

1 

— 

1 

Pneumonia 

6 

3 

9 

11 

6 

17 

Bronchitis 

1 

1 

2 

3 

2 

5 

Other  diseases  of  respiratory  system 

1 

2 

3 

1 

1 

2 

Gastritis,  enteritis,  and  diarrhoea 

1 

2 

3 

1 

2 

3 

Nephritis  and  nephrosis 

— 

— 

— 

— 

1 

1 

Congenital  malformations 

11 

21 

32 

9 

11 

20 

Other  defined  and  ill-defined  diseases 

47 

30 

77 

32 

34 

66 

All  other  accidents 

1 

— 

1 

1 

1 

2 

Totals 

71 

59 

130 

61 

58 

119 

The  importance  of  the  group  entitled  “Other  defined  and  ill-defined 
diseases”  is  serious,  and  this  year  the  figures  have  been  broken  down  into 
further  sub-divisions,  given  below  : 

Intracranial  and  spinal  injury  at  birth  : 


Cerebral  haemorrhage  . .  . .  . .  . .  10 

Intracranial  haemorrhage  . .  . .  . .  . .  3 

Birth  injury  of  brain  . .  . .  . .  . .  1 

Other  brain  haemorrhage  . .  . .  . .  . .  10 

Post-natal  asphyxia  and  atelectasis 

Atelectasis  (all  forms)  . .  . .  . .  . .  11 

Asphyxia  . .  . .  . .  . .  . .  3 

Neo-natal  disorders  arising  from  maternal  toxaemia 
Toxaemia  . .  . .  . .  . .  . .  2 

Immaturity  with  or  without  mention  of  other  subsidiary 
condition  : 

Prematurity  . .  . .  .  .  . .  . .  26 

Haemolytic  disease  of  the  newborn  : 

Anaemia  of  the  newborn  . .  . .  . .  . .  1 

Haemolytic  disease  of  the  newborn  . .  . .  . .  2 

Other  general  symptoms  : 

Coma  .  .  . .  . .  . .  . .  . .  1 

Dehydration  .  .  .  .  .  .  .  .  .  .  2 

Sclerema  neonatorum  . .  .  .  . .  . .  1 

Cardiac  failure  . .  . .  .  .  . .  . .  1 

Uraemia,  congenital  .  .  . .  . .  . .  1 

Renal  acidosis  .  .  . .  . .  . .  . .  1 

Peritonitis  .  .  .  .  . .  .  .  . .  1 
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NEO -NATAL  DEATHS 

(rates  calculated  per  thousand  live  births) 


There  has  been  an  increase  in  the  number  of  neo-natal  deaths  for  the 
current  year ;  92  as  compared  with  77  in  the  previous  year.  The  average 
number  of  neo-natal  deaths  for  the  period  1950-55  is  96.6.  The  death-rate  is 
16.4  as  compared  with  14.5  for  1955.  The  rate  for  England  and  Wales  for 
1956  was  16.9. 


Urban 


Year 

No. 

Rate 

1950 

51 

19.1 

1951 

41 

15.5 

1952 

57 

21.9 

1953 

53 

20.4 

1954 

57 

23.9 

1955 

43 

16.9 

1956 

52 

20.0 

Rural 

Whole  County 

No. 

Rate 

No. 

Rate 

51 

17.3 

102 

18.1 

42 

14.4 

83 

14.9 

54 

18.9 

111 

20.3 

48 

17.0 

101 

18.6 

49 

18.9 

106 

21.3 

34 

12.3 

77 

14.5 

40 

13.2 

92 

16.4 

i 
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STILLBIRTHS 

(rates  calculated  per  thousand  live  and  stillbirths) 

The  number  of  stillbirths  has  increased  from  113  in  1955  t0  148  for  the 
year  under  review.  It  must  be  borne  in  mind,  however,  that  the  number  of 
stillbirths  for  1955  was  the  lowest  ever  recorded  in  this  county.  The  stillbirth 
rate  of  25.69  is  somewhat  higher  than  that  for  the  whole  country  which  is  23.0. 


Year 

Legitimate 

Illegitimate 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1937 

167 

35.8 

3 

0.64 

170 

36.5 

1938 

166 

34.5 

8 

1.7 

174 

36.2 

1939 

192 

39.9 

11 

2.3 

203 

42.2 

1940 

153 

31.2 

11 

2.3 

164 

33.5 

1941 

141 

28.5 

7 

1.4 

148 

29.9 

1942 

176 

30.0 

6 

1.0 

182 

32.0 

1943 

169 

26.9 

15 

2.4 

184 

29.3 

1944 

155 

23.1 

22 

3.3 

177 

26.4 

1945 

153 

25.6 

17 

2.9 

170 

28.5 

1946 

151 

22.5 

7 

1.0 

158 

23.5 

1947 

172 

24.1 

10 

1.4 

182 

25.5 

1948 

150 

23.0 

7 

1.1 

157 

24.1 

1949 

127 

20.9 

12 

2.0 

139 

22.9 

1950 

155 

26.8 

5 

0.9 

160 

27.7 

1951 

121 

21.2 

rr 

i 

1.2 

128 

22.4 

1952 

113 

20.2 

5 

0.9 

118 

21.1 

1953 

120 

21.6 

3 

0.5 

123 

22.1 

1954 

139 

26.2 

10 

1.9 

149 

28.1 

1955 

108 

19.9 

5 

0.9 

113 

20.8 

1956 

142 

24.6 

6 

1.0 

148 

25.6 
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MATERNAL  MORTALITY 


There  were  four  maternal  deaths  in  the  county  as  compared  with  three  in 
* 95 5’  Among  the  four  deaths  ascribed  to  this  cause  was  one,  occurring  at  age 
56  years,  due  to  toxaemia  of  pregnancy  in  1941. 


Year 

Number  of 
maternal 
deaths 

Rate  per  thousand  live  and  stillbirths 

Leicestershire 

England  and  Wales 

1937 

14 

3.01 

3.11 

1938 

15 

3.12 

2.97 

1939 

17 

3.52 

2.82 

1940 

10 

1.93 

2.16 

1941 

14 

2-83 

2.23 

1942 

13 

2.28 

2.01 

1943 

19 

3.03 

2.29 

1944 

14 

2.07 

1.93 

1945 

16 

2.69 

1.79 

1946 

6 

0.89 

1.43 

1947 

9 

1.26 

1.17 

1948 

10 

1.53 

0.86 

1949 

5 

0.82 

0.82 

1950 

7 

1.21 

0.86 

1951 

5 

0.88 

0.79 

1952 

1 

0.18 

0.72 

1953 

4 

0.72 

0.76 

1954 

2 

0.37 

0.69 

1955 

3 

0.55 

0.64 

1956 

4 

0.69 

0.56 
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DEATHS  (all  causes  and  all  ages) 

The  number  of  deaths  recorded  shows  a  slight  decrease  on  the  previous 
year — 3,755  as  against  3,798.  Although  the  number  of  deaths  from  respiratory 
tuberculosis  continues  its  steady  decrease,  other  diseases  are  taking  an  ever- 
increasing  toll ;  deaths  from  neoplasms,  heart  diseases  and  vascular  lesions  of 


the  nervous  system  now  account  for  2,612  or 

69%  out  of  a  total  of  3,755 

deaths. 

I.  INFECTIVE  AND  PARASITIC 

Year 

Year 

Year 

Year 

Year 

DISEASES 

1952 

1953 

1954 

1955 

1956 

1.  Tuberculosis,  respiratory 

70 

55 

55 

36 

33 

2.  Tuberculosis,  other 

14 

8 

3 

10 

5 

3.  Syphilitic  disease 

9 

6 

13 

3 

12 

4.  Diphtheria 

1 

— 

- 

— 

- 

5.  Whooping  cough 

3 

— 

3 

— 

- 

6.  Meningococcal  infections 

2 

1 

3 

— 

1 

7.  Acute  poliomyelitis 

— 

3 

— 

1 

1 

8.  Measles 

— 

— 

— 

3 

- 

9.  Other  infective  and  parasitic  diseases  . . 

12 

4 

2 

13 

11 

II. 

NEOPLASMS 

10.  Malignant  neoplasm,  stomach 

111 

92 

86 

98 

75 

1 1 .  Malignant  neoplasm,  lung,  bronchus . . 

82 

99 

96 

103 

108 

12.  Malignant  neoplasm,  breast 

52 

62 

77 

61 

82 

13.  Malignant  neoplasm,  uterus 

21 

21 

25 

19 

20 

14.  Other  malignant  and  lymphatic 

302 

319 

331 

313 

320 

neoplasms 

15.  Leukaemia,  aleukaemia 

15 

17 

11 

20 

23 

III. 

ALLERGIC,  ENDOCRINE  SYSTEM, 
METABOLIC,  AND  NUTRI¬ 
TIONAL  DISEASES 

16.  Diabetes 

26 

17 

26 

24 

29 

VI. 

DISEASES  OF  THE  NERVOUS 
SYSTEM  AND  SENSE  ORGANS 

17.  Vascular  lesions  of  the  nervous  system 

537 

552 

567 

575 

608 

VII. 

DISEASES  OF  THE  CIRCULATORY 
SYSTEM 

18.  Coronary  disease,  angina 

376 

391 

432 

479 

481 

19.  Hypertension  with  heart  disease 

88 

116 

104 

95 

99 

20.  Other  heart  disease 

601 

616 

616 

688 

590 

21.  Other  circulatory  disease 

199 

170 

210 

200 

207 

VIII. 

DISEASES  OF  THE  RESPIRATORY 
SYSTEM 

22.  Influenza 

24 

39 

21 

45 

17 

23.  Pneumonia 

98 

108 

99 

130 

105 

24.  Bronchitis 

146 

155 

144 

156 

169 

25.  Other  diseases  of  the  respiratory  system 

34 

26 

36 

38 

36 

20 


I 


IX.  DISEASES  OF  THE  DIGESTIVE 

SYSTEM 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 

X.  DISEASES  OF  THE  GENITO¬ 

URINARY  SYSTEM 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 

XI.  DELIVERIES  AND  COMPLICATIONS 
OF  PREGNANCY,  CHILDBIRTH, 
AND  THE  PUERPERIUM 

30.  Pregnancy,  childbirth,  abortion 
XIV.  CONGENITAL  MALFORMATIONS 

31.  Congenital  malformations  .. 

SYMPTOMS,  SENILITY  AND  ILL- 
DEFINED  CONDITIONS 

32.  Other  defined  and  ill-defined  diseases 

ACCIDENTS,  POISONINGS  AND 
VIOLENCE 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide  . . 

36.  Homicide  and  operations  of  war 


XVI. 


XVII 


Year 


Urban 


1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 


No. 


1,652 

1,507 

1,560 

1,809 

1,795 

1,569 

1,657 

1,608 

1,582 

1,641 

1,798 

1,569 

1,731 

1,739 

1,724 

1,675 

1,703 

1,716 

1,751 

1,659 


Rate 


11.69 

10.60 

10.74 

12.21 

11.54 

10.45 

11.28 

11.00 

10.90 

10.87 

11.64 

9.87 

10.79 

10.62 

10.60 

10.33 

10.42 

10.41 

10.51 

9.86 


Rural 


No. 


1,925 

1,664 

1,788 

2,072 

1,847 

1,730 

1,868 

1,862 

1,831 

1,761 

1,894 

1,732 

1,923 

1,836 

2,007 

1,833 

1,831 

1,933 

2,047 

2,096 


Rate 


12.08 

10.37 

10.96 

12.65 

10.68 

10.30 

11.31 
11.35 
11.26 
10.47 
10.96 

9.69 

10.58 

9.98 

10.86 

9.82 

9.74 

10.19 

10.67 

10.68 


Year 

Year 

Year 

Year 

Year 

1952 

1953 

1954 

1955 

1956 

29 

34 

35 

42 

36 

7 

12 

13 

12 

14 

62 

42 

47 

52 

46 

28 

26 

32 

28 

28 

1 

4 

2 

4 

4 

45 

52 

34 

32 

49 

374 

361 

363 

353 

369 

41 

37 

43 

44 

37 

73 

71 

84 

78 

102 

24 

23 

35 

44 

38 

1 

4 

1 

— 

1 

Whole  County 


No. 


3,577 

3,171 

3,348 

3,881 

3,642 

3,299 

3,525 

3,470 

3,413 

3,402 

3,692 

3,301 

3,654 

3,575 

3,731 

3,508 

3,534 

3,649 

3,798 

3,755 


Rate 


11.89 

10.48 

10.85 

12.44 

10.99 

10.37 

11.29 
11.18 
11.09 
10.66 
11.28 

9.77 

10.68 

10.28 

10.74 

10.06 

10.05 

10.29 
10.59 

10.29 


Rate  for 
England 
and  Wales 


12.4 

11.6 

12.1 

14.3 
12.9 

11.6 
12.1 

11.6 

11.4 

11.5 
12.0 
10.8 

11.7 

11.6 

12.5 

11.3 

11.4 
11.3 

11.7 

11.7 
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of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Leicester,  1956 


CAUSES  OF  DEATH 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis 
Measles 

Oiner  infective  and  parasitic  diseases 
Malignant  neop.asm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Milignant  neoplasm,  breast 
Maligns  neoplasm,  uterus 
Other  malignant &iymphatic  neoplasms 
Leukaemia,  aleukemia 
Diabetes 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina  . . 

Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease  .. 

Influenza 
Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis  .. 

Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations 
Other  defined  and  ill-defined  disease 

Motor  vehicle  accidents  .. 

AU  other  accidents 
Suicide.. 

Homicide  and  operations  of 


WHOLE  COUNTY 


M. 


F. 


1— 


M. 


M.  F. 


21 

30 


15— 


M. 


25— 

4 

5— 

65— 

76— 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

4 

5 

9 

5 

4 

3 

3 

_ 

- 

- 

- 

5 

- 

- 

- 

_ 

i 

- 

1 

- 

4 

1 

2 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

~ 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

2 

1 

1 

4 

1 

_ 

1 

_ 

- 

2 

20 

10 

9 

5 

14 

15 

8 

- 

50 

4 

31 

4 

8 

3 

5 

- 

44 

- 

21 

- 

12 

- 

- 

12 

4 

- 

4 

11 

7 

44 

52 

59 

44 

65 

29 

4 

1 

3 

2 

2 

3 

_ 

3 

3 

- 

2 

3 

2 

9 

3 

6 

5 

7 

45 

53 

86 

101 

131 

180 

7 

1 

111 

28 

104 

61 

87 

81 

- 

3 

10 

17 

16 

24 

28 

10 

7 

23 

28 

67 

64 

180 

208 

1 

3 

11 

13 

31 

16 

60 

72 

~ 

- 

4 

- 

1 

3 

2 

6 

1 

1 

ii 

2 

18 

12 

24 

25 

1 

29 

6 

44 

16 

30 

37 

3 

8 

3 

8 

2 

3 

6 

1 

- 

9 

2 

8 

5 

3 

8 

2 

- 

- 

1 

1 

- 

2 

4 

5 

1 

7 

9 

5 

6 

7 

6 

- 

1 

- 

5 

- 

22 

_ 

- 

1 

- 

i 

- 

- 

_ 

_ 

2 

3 

- 

5 

1 

- 

_ 

1 

7 

5 

27 

20 

27 

26 

60 

101 

4 

1 

8 

1 

3 

3 

4 

2 

4 

1 

14 

5 

4 

5 

19 

41 

5 

2 

15 

6 

3 

i 

2 

1 

1 

“ 

“ 

- 

- 

- 

- 

- 

88 

59 

456 

334 

545 

431 

756 

882 

AGGREGATES 


Urban  Districts 


M. 


F. 


97 

3 

4 
119 
141 

19 

95 

55 

2 

33 

60 

9 

9 

1 

11 

7 

13 

77 

7 

20 

10 

1 


867 


17 

5 
42 

6 
67 

5 
11 

148 

73 

22 

108 

50 

2 

22 

32 

6 
7 
3 

11 

3 

11 

89 

1 

31 

6 


Total 


14 

4 

7 


Rural  Districts 


M. 


792 


39 

45 

42 

6 

164 

8 

15 

267 

214 

41 

203 

105 

4 

66 

92 

15 

16 
4 

22 

7 
3 

24 

166 

8 
61 
16 

1 


1  fiSQ 


5 

21 

67 


86 

7 

6 

148 

168 

25 

186 

48 

6 

27 

47 

11 

12 

5 

13 

21 

7 

101 

20 

30 

17 


,092 


F. 


15 

6 

40 

14 

70 

8 

8 

193 

99 

32 

201 

54 

7 
23 
30 
10 

8 
5 

11 

1 

18 

102 

9 

21 

5 


Total 


1 

1 

10 

36 

63 

40 

14 
156 

15 
14 

341 

267 

57 

387 

102 

13 

50 
77 
21 
20 
10 

24 
21 

1 

25 
203 

29 

51 
22 


Whole  County 


M. 


20 


6 

43 

97 


183 

10 

10 

267 

309 

44 

281 

103 

8 

60 

107 

20 

21 

6 

24 

28 

20 

178 

27 

50 

27 

1 


F. 


32 

11 

82 

20 

137 

13 

19 

341 

172 

54 

309 

104 

9 

45 

62 

16 

15 

8 

22 

4 

29 

191 

10 

52 

11 


Total 


33 

5 

12 


11 

75 

108 

82 

20 

320 

23 

29 

608 

481 

98 

590 

207 

17 

105 

169 

36 

36 
14 
46 
28 

4 

49 

369 

37 
102 

38 
1 


Causes  of  Death  in  Administrative  Areas,  1956 


CAUSES  OF  DEATH 

Ashby-de- 

la-Zouch 

U.D. 

Ashby 

Woulds 

U.D. 

Coalville 

U.D. 

Hinckley 

U.D. 

Lough¬ 

borough 

M.B. 

Market 

Har- 

borough 

U.D. 

Melton 

Mowbray 

U.D. 

Oadby 

U.D. 

Shepshed 

U.D. 

Wigston 

U.D. 

Ashby-de- 

la-Zouch 

R.D. 

Barrow- 

upon-Soar 

R.D. 

Billesdon 

R.D. 

Blaby 

R.D. 

Castle 

Donington 

R.D. 

Lutter¬ 

worth 

R.D. 

Market 

Bosworth 

R.D. 

Market 

Har- 

borough 

R.D. 

Melton  & 
Belvoir 
R.D. 

Totals 

U.D.’s 

Totals 

R.D.’s 

Totals 

Whole 

County 

M.  |  F. 

M.  |  F. 

M.  |  F. 

M.  1 

F. 

M. 

F. 

M.  |  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

M. 

1  F' 

M. 

F. 

34  1  25 

24  1  13 

142  |  118 

175  181 

210 

163 

56  |  72 

70 

74 

44 

36 

39 

39 

73 

71 

81 

72 

287 

238 

46  |  38 

243 

244 

45 

47 

73 

75 

157 

137 

64  |  58 

96 

95 

867 

792 

1,092 

1,004 

3,755 

I  Tuberculosis,  respiratory 
i'  Tuberculosis,  other 

j.  Syphilitic  disease 

I.  Diphtheria 

S.  Woopiug  cough 
j  Meningococcal  infections  . . 

Acute  poliomyelitis 

S.  Otherhifective  and  parasitic  diseases 
;  Malignant  neoplasm,  stomach 

II,  Malignant  neoplasm,  lung,  bronchus 

II  Nialignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

H.  Other  malignant  and  lymphatic  neo¬ 
plasms 

1$,  Leukemia,  aleukamia 

18.  Diabetes 

li.  Vascular  lesions  of  nervous  system  . 

18.  Coronary  disease,  angina 

11'.  Hypertension  with  heart  disease 
iu.  Other  heart  disease 

21.  Other  circulatory  disease  . . 

K,  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system .  . 

26.  Ulcer  of  stomach  and  duodenum 

21.  Gastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis  . . 

29.  Hyperplasia  of  prostate 

Pregnancy,  childbirth,  abortion 

31.  Congenital  malformations  . . 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents  . . 

34.  All  other  accidents 

35.  Suicide.. 

36.  Homicide  and  operations  of  war 

1 

4 

4 

5 

4 

2 

1 

3 

1 

1 

2 

4 

2 

1 

4 

1 

6 

3 

4 

2 

2 

1 

1 

1 

1 

3 

3 

6 

2 

2 

2 

1 

1 

1 

1 

2 

3 

2 

1 

4 

1 

2 

1 

2 

5 

8 

1 

21 

20 

2 

16 

11 

6 
13 

4 

2 

2 

3 

17 

4 

1 

3 

2 

2 

8 

1 

3 

1 

4 

27 

8 

1 

18 

6 

5 

1 

1 

1 

1 

2 

1 

2 

16 

2 

2 

3 

3 
12 

25 

2 

23 

26 

6 

20 

15 

2 

13 

1 

1 

4 

1 

3 

9 

3 

2 

1 

3 

2 

4 

10 

1 

16 

2 

2 

30 

20 

14 

19 

6 

5 

6 

1 

5 

23 

10 

2 

2 

6 

9 

25 

34 

40 

4 
24 
12 

1 

10 
12 

1 

1 

5 

2 

1 

14 

3 

4 

1 

2 

1 

6 

2 

7 

1 

12 

34 

17 

4 

20 

8 

8 

6 

2 

2 

1 

4 

1 

16 

6 

2 

1 

3 

1 

8 

1 

4 

3 

1 

6 

3 

5 

3 

1 

1 

10 

4 

1 

5 

1 

5 

1 

1 

10 

9 

1 

9 

6 

1 

5 

1 

3 

10 

4 

1 

6 

8 

1 

6 

8 

2 

11 

6 

4 

2 

2 

2 

8 

2 

1 

1 

3 

1 

5 

13 

1 

13 

11 

3 

6 

1 

1 

1 

10 

1 

2 

1 

1 

6 

9 

8 

1 

4 

2 

1 

2 

1 

4 

1 

3 

1 

2 

8 

1 

8 

1 

4 

1 

2 

1 

1 

1 

1 

4 

1 

2 

4 

6 

8 

1 

3 

4 

4 

1 

4 

1 

2 

1 

2 

2 

4 

2 

1 

7 

5 

6 

1 

5 

1 

1 

3 

4 

6 

9 

17 

2 

5 

2 

6 

2 

1 

6 

1 

3 

3 

1 

3 

4 

10 

1 

13 

10 

10 

6 

1 

1 

1 

1 

1 

6 

2 

1 

4 

6 

3 

2 

2 

10 

12 

1 

5 

2 

3 

7 

1 

1 

2 

1 

9 

1 

5 

3 

3 

1 

7 

16 

4 

13 

1 

3 

5 

2 

2 

1 

12 

1 

5 

1 

1 

7 

14 

23 

46 

54 

9 

40 

9 

1 

8 
11 

4 

4 

1 

3 

2 

27 

5 

8 

4 

1 

1 

1 

2 

2 

10 

2 

18 

5 

4 

47 

39 

6 
35 
16 

3 

1 

8 

1 

4 

8 

14 

2 

6 

1 

5 

1 

6 

8 

1 

9 

2 

4 

1 

1 

1 

5 

1 

1 

2 

2 

1 

8 

5 

2 

5 

1 

2 

1 

2 

3 

1 

1 

3 

3 

4 
14 

13 

2 

1 

31 

31 

7 

62 

12 

2 

5 

8 

1 

1 

1 

3 

4 

20 

4 

5 

6 

2 

3 

3 

1 

9 

5 

14 

1 

2 

43 

15 
10 
67 

9 

2 

11 

6 

1 

2 

1 

1 

24 

4 

6 

1 

3 

3 

6 

7 

6 

1 

1 

2 

2 

1 

1 

1 

1 

4 

2 

2 

4 

1 

1 

3 

1 

9 

6 

2 

8 

3 

2 

5 

1 

1 

2 

2 

7 

1 

9 

15 

1 

16 

1 

5 

2 

2 

3 

2 

1 

1 

1 

2 

1 

4 

7 

1 

11 

3 

3 

21 

3 

2 

1 

1 

1 

1 

10 

1 

1 

2 

1 

2 

9 

15 

2 

22 

23 

2 

18 

9 

10 

4 

2 

2 

4 

1 

19 

7 

2 

1 

1 

3 

1 

3 

4 

9 

1 

31 

15 

5 
18 

7 

1 

5 

4 

2 

3 

2 

5 
14 

1 

1 

2 

11 

7 

3 

3 

11 

6 

1 

3 

1 

2 

3 

1 

5 

1 

3 

1 

1 

3 

4 

8 

3 

4 
16 

4 

1 

1 

1 

2 

8 

1 

1 

1 

1 

4 

7 

6 

1 

1 

11 

15 

1 

19 

6 

5 

1 

4 

1 

9 

3 

1 

5 

1 

6 

20 

9 

18 

10 

4 

2 

1 

2 

12 

1 

3 

7 

4 

1 

22 

40 

97 

3 

4 
119 
141 

19 
95 
55 

2 

33 

60 

9 

9 

1 

11 

7 

13 

77 

7 

20 
10 

1 

7 

4 

3 

17 

5 
42 

6 

67 

5 
11 

148 

73 

22 

108 

50 

2 

22 

32 

6 

7 

3 

11 

3 

11 

89 

1 

31 

6 

13 

4 

1 

5 
21 
57 

86 

7 

6 

148 

168 

25 

186 

48 

6 

27 

47 

11 

12 

5 

13 

21 

7 

101 

20 

30 

17 

6 

1 

1 

1 

5 

15 

6 
40 
14 

70 

8 

8 

193 

99 

32 

201 

54 

7 

23 

30 

10 

8 

5 

11 

1 

18 

102 

9 

21 

5 

33 

5 

12 

1 

1 

11 

75 

108 

82 

20 

320 

23 

29 

608 

481 

99 

590 

207 

17 

105 

169 

36 

36 

14 

46 

28 

4 

49 

369 

37 

102 

38 

1 

Deaths  of  infants  under  one  year  : 

Total  . . 

Legitimate 

Illegitimate 

1 

1 

- 

1 

1 

- 

3 

2 

1 

7 

7 

4 

3 

1 

11 

10 

1 

9 

8 

1 

6 

6 

3 

3 

- 

6 

5 

1 

3 

2 

1 

2 

2 

1 

1 

- 

1 

1 

3 

3 

4 

4 

2 

2 

1 

1 

8 

8 

8 

8 

3 

3 

3 

3 

10 

10 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

7 

7 

7 

7 

4 

4 

- 

3 

3 

- 

32 

28 

4 

33 

31 

2 

39 

39 

26 

26 

130 

124 

6 

Deaths  of  infants  under  four  weeks : 

Total  . . 

Legitimate 

Illegitimate 

- 

- 

1 

1 

- 

3 

2 

1 

6 

6 

4 

3 

1 

8 

8 

8 

7 

1 

6 

6 

3 

3 

- 

3 

2 

2 

1 

1 

1 

1 

1 

1 

- 

- 

3 

3 

3 

3 

1 

!  1 

1 

1 

5 

5 

4 

4 

- 

1 

1 

9 

9 

4 

4 

- 

1 

1 

1 

1 

1 

5 

6 

2 

2 

3 

3 

- 

2 

2 

- 

26 

22 

4 

26 

25 

1 

26 

26 

14 

14 

92 

87 

5 

Births : 

Total 

Ugitimatt 

Illegitimate 

.51 

49 

2 

44 

42 

2 

27 

27 

25 

25 

200 

195 

5 

196 

192 

4 

298 

283 

16 

295 

281 

14 

281 

271 

10 

236 

233 

3 

78 

75 

3 

74 

73 

1 

128 

122 

6 

119 

111 

8 

63 

62 

1 

48 

45 

3 

49 

49 

60 

69 

1 

180 

175 

5 

148 

146 

2 

99 

98 

1 

98 

95 

3 

440 

430 

10 

370 

355 

15 

161 

156 

5 

129 

123 

6 

289 

285 

4 

311 

305 

6 

75 

70 

5 

75 

72 

3 

88 

87 

1 

83 

80 

3 

193 

189 

4 

205 

193 

12 

74 

74 

77 

76 

1 

125 

119 

6 

119 

116 

3 

1,355 

1,308 

47 

1,245 

1,207 

38 

1,544 

1,508 

36 

1,467 

1,415 

52 

5,611 

5,438 

173 

Shll-binhs : 

Total  .. 

Legitimate  " 

legitimate 

1 

1 

- 

- 

1 

1 

5 

5 

4 

4 

9 

8 

1 

7 

7 

8 

8 

10 

10 

3 

2 

1 

2 

2 

2 

2 

3 

3 

2 

2 

1 

1 

- 

2 

2 

5 

5 

2 

2 

5 

5 

4 

4 

7 

7 

10 

9 

1 

2 

2 

1 

1 

11 

11 

6 

6 

1 

1 

3 

3 

2 

1 

5 

5 

4 

4 

5 

5 

1 

1 

3 

3 

6 

4 

2 

5 

5 

35 

33 

2 

32 

32 

39 

36 

3 

42 

41 

1 

148 

142 

6 

'  “e  Population 

6,700 

3,370 

26,000 

40,020 

36,010 

10,470 

14,520 

7,520 

6,610 

17,080 

13,850 

50,780 

12,530 

41,200 

9,970 

1 1,970 

27,230 

9,940 

18,830 

168,300 

196,300 

364,600 

“Wbility,  Factors :  Births 
r  - - Deaths 

0.99 

1.08 

0.98 

1.23 

0.97 

1.17 

0.98 

1.26 

1.02 

0.98 

1.08 

0.86 

0.98 

1.13 

0.96 

1.10 

0.98 

1.12 

0.98 

1.28 

1.00 

1.11 

1.04 

1.11 

0.89 

1.38 

1.05 

0.87 

1.06 

1.08 

1.06 

0.90 

0.99 

1.12 

1.06 

0.92 

1.07 

0.98 

0.99 

1.12 

1.03 

1.04 

1.01 

1.08 

' 
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INFANT  MORTALITY 
Annual  Death  Rate  per  Thousand  Live  Births 

LEICESTERSHIRE - ENGLAND  AND  WALES  - 

CAUNDAR  YEARS 
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TUBERCULOSIS 

(LEICESTERSHIRE) 

Annual  Death  Rates  per  Thousand  Population 


CALENDAR  YEARS 

(890  1 895  1900  1905  1910  1915  1920  1925  1930  1935  1940  I94S  I9S0  1955  19 
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NEOPLASMS 

(LEICESTERSHIRE) 

Annual  Death  Rate  per  Thousand  Population 


CALENDAR  YEARS 

90  1  895  1  900  1  905  1  910  1  915  1  920  1  92  5  1  930  1  935  1  940  1  94  5  1  950  1  9SS  i960 


25 


AVERAGE  AGE  AT  DEATH 

(LEICESTERSHIRE) 

Calculated  on  Deaths  in  Age  Groups 


- 


CAllNDAR  KtARS 
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GENERAL  PROVISION  OF 
HEALTH  SERVICES  FOR  THE  AREA 

National  Health  Service  Act,  1946 


SECTION  21 

Health  Centres 

No  proposals  for  the  provision  of  health  centres  have  been  submitted  by 
the  County  Council  and  it  does  not  appear  likely,  in  view  of  the  curtailment 
of  capital  expenditure,  that  there  will  be  any  change  for  some  time. 


SECTION  22 

Care  of  Mothers  and  Young  Children 

Ante -Natal  Services 


Address  of  Ante-Natal  Clinic 
Health  Clinic,  Bridge  Road,  Coalville 
Health  Clinic,  The  Lawns,  Hinckley 

Lemyngton  Street,  Loughborough 

Welland  House,  The  Square,  Market 
Harborough 

Village  Hall,  Scraptoft 

Health  Clinic,  Countesthorpe  Road, 
South  Wigston 


Sessions  held 
Tuesdays,  9.30  a.m. 

Mondays,  2  p.m. 

1st,  3rd  and  5th  Thursdays,  2  p.m. 
Wednesdays,  2  p.m. 

1st  and  3rd  Mondays,  2.30  p.m. 
Fridays,  2  p.m. 

Fridays,  2  p.m. 


It  is  gratifying  to  be  able  to  record  an  increase  instead  of  a  decrease  both 
in  the  number  of  women  attending  ante-natal  clinics  (657  as  against  588)  and 
in  the  number  of  attendances  (2,246  as  against  1,992). 

Recently  there  has  been  a  good  deal  of  dissatisfaction  about  the  arrange¬ 
ments  for  ante-natal  care  under  the  National  Health  Service  and  the  Report 
of  the  Guillebaud  Committee  voiced  this  dissatisfaction.  One  of  the  practical 
recommendations  which  were  made  by  this  Committee  was  that  increased 
co-operation  between  the  three  services  responsible  for  ante-natal  care  (local 
authorities,  general  practitioners,  and  hospitals)  was  urgently  necessary.  As  a 
result  of  this  report,  the  Ministry  of  Health  have  been  devoting  considerable 
attention  to  the  subject  and  one  of  the  results  of  this  activity  has  been  the 
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holding  of  local  meetings  in  each  area,  of  medical  representatives  of  the 
various  bodies  concerned  with  this  problem.  One  of  the  recommendations  of 
the  meeting  held  in  this  area  was  that  relaxation  exercises  should  be  provided 
in  local  authority  clinics.  The  holding  of  classes  of  this  description  serves  two 
purposes  ;  firstly  it  undoubtedly  assists  the  individual  mother  in  the  prepara¬ 
tion  for  the  confinement  and  especially  in  regarding  the  confinement  as  a 
normal  natural  event — the  preparation  for  which  depends  to  a  great  extent  on 
the  mother  herself ;  secondly,  it  does  increase  the  co-operation  between  the 
clinics  and  the  general  practitioner,  which  is  most  desirable  for  the  sake  of  the 
service  as  a  whole.  It  has  been  decided,  therefore,  to  establish  a  class  at  South 
Wigston  Ante-Natal  Clinic  for  expectant  mothers  in  the  Wigston  area.  They 
will  be  given  instruction  in  pre-natal  relaxation  exercises  by  a  Physiotherapist, 
and  talks  on  Health  Education,  with  special  reference  to  pregnancy,  by  the 
Health  Visitor  for  Health  Education.  It  is  hoped  to  commence  this  class  early 
in  1957  for  a  trial  period  of  three  months  in  the  first  instance,  and  to  extend 
this  provision  to  other  parts  of  the  county  should  it  be  successful  in  Wigston. 

Details  of  the  work  carried  out  at  the  ante-natal  clinics  during  1956  are 
given  in  the  following  table  : 


Coal¬ 

ville 

Hinck¬ 

ley 

Lough¬ 

borough 

Market 

Har- 

borough 

South 

Wig¬ 

ston 

Scrap- 

toft 

Totals 

1 .  Number  of  sessions  per  month 
(approx.)  : 

(a)  Medical  Officers  sessions 

4 

6 

4 

4 

5 

23 

( b )  Midwives  sessions 

— 

— 

— 

2 

— 

— 

2 

2.  Number  of  women  attended  : 
(a)  ante-natal 

91 

257 

67 

49 

101 

92 

657 

(6)  post-natal 

— 

37 

— 

- 

5 

3 

45 

3.  Number  of  women  included 
in  above,  who  had  not  previ¬ 
ously  attended  an  Ante-Natal 
Clinic  during  current  preg¬ 
nancy,  or  a  post-natal  clinic 
after  last  confinement : 

( a )  ante-natal 

88 

206 

57 

96 

3 

450 

( b )  post-natal  • 

— 

37 

— 

— 

5 

— 

42 

4.  Total  number  of  attendances 
made  by  women  included  in  2 
above  : 

(a)  Medical  Officers  sessions  : 
(i)  ante-natal  . . 

259 

1,068 

177 

163 

579 

2,246 

(ii)  post-natal  . . 

— 

41 

— 

— 

5 

3 

49 

(6)  Midwives  sessions 
(i)  ante-natal  . . 

304 

304 

(ii)  post-natal  . . 

— 

— 

— 

— 

— 

— 

— 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers,  and  Pre- 

School  Children 

The  figures  given  below  refer  to  the  Loughborough  area  of  the  county  only 
as  in  other  parts  of  the  county,  due  to  shortage  of  dental  staff,  dental  treatment 
of  expectant  and  nursing  mothers  and  pre-school  children  has,  of  necessity, 
been  suspended. 

Four  expectant  and  nursing  mothers  were  examined  and  two  were  made 
dentally  fit.  Of  the  362  children  under  five  examined,  206  needed  treatment 
and  202  of  these  were  all  made  dentally  fit. 

Forms  of  dental  treatment  provided  were  given  below  : 


Scalings  and 

Gum  Treatment 

Fillings 

Silver  Nitrate 
Treatment 

Crowns  or 

Inlays 

Extractions 

General 

Anaesthetics 

Dentures 

provided 

Radiographs 

Full  Upper 
or  Lower 

Partial  Upper 

or  Lower 

Expectant  and  Nurs- 

ing  Mothers 

1 

- 

— 

— 

16 

— 

1 

1 

— 

Children  under  five . . 

— 

64 

135 

279 

*” 

Child  Welfare  Centres 


Place 

Address 

Sessions  held 

Anstey 

Church  Hall, 

Church  Lane 

2nd  and  4th  Mondays,  2.30  p.m. 

Asfordby 

Parish  Hall . . 

2nd  and  4th  Thursdays,  2.30  p.m. 

Ashby-de-la-Zouch 

Baptist  Room,  Market 
Street 

Thursdays,  2  p.m. 

Bagworth  . . 

Miners’  Institute, 
Station  Road 

1st  and  3rd  Wednesdays,  2  p.m. 

Barlestone 

Church  Room 

2nd  and  4th  Tuesdays,  2  p.m. 

Barrow-upon-Soar  . . 

Church  Room 

2nd  and  4th  Wednesdays,  2.45  p.m. 

Birstall 

Church  Room 

2nd  and  4th  Wednesdays,  2.30  p.m. 

Blaby 

Baptist  Schoolroom  . . 

1st  and  3rd  Tuesdays,  2  p.m. 

Bottesford 

“The  Elms” 

2nd  and  4th  Thursdays,  2  p.m. 

Braunstone 

Trinity  Church  Room, 
Narborough  Road, 
Leicester 

2nd  and  4th  Wednesdays,  2  p.m. 

Broughton  Astley  . . 

Social  Club  Hall 

1st  and  3rd  Tuesdays,  2  p.m. 
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Place 

Address 

Sessions  held 

Burbage  . . 

Methodist  Church 
Schoolroom, 

Windsor  Street 

2nd  and  4th  Thursdays,  2  p.m. 

Castle  Donington  . . 

Methodist  Church  Room  1st  and  3rd  Mondays,  2.30  p.m. 

Claybrooke  Magna . . 

Village  Hall 

1st  and  3rd  Thursdays,  2  p.m. 

Coalville 

Health  Clinic,  Bridge 
Road 

Tuesdays,  2.30  p.m. 

Coalville  (Greenhill 
Estate) 

Charnborough  Road 
Baptist  Church 

2nd  and  4th  Mondays,  2  p.m. 

Cosby 

Methodist  Schoolroom 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Countesthorpe 

Methodist  Church 
Schoolroom 

2nd  and  4th  Thursdays,  2.30  p.m. 

Croft 

The  Village  Hall 

1st  and  3rd  Wednesdays,  2  p.m. 

Desford  . . 

Village  Institute 

1st  and  3rd  Tuesdays,  2  p.m. 

Donisthorpe  and 

Moira 

Centenary  Methodist 
Church  Room,  Donis¬ 
thorpe  Road,  Moira 

2nd  and  4th  Tuesdays,  2  p.m. 

Earl  Shilton 

St.  John  Ambulance 
Brigade  Hall, 
Alexander  Avenue 

1st  and  3rd  Thursdays,  2  p.m. 

Earl  Shilton 
(The  Cedars) 

The  Cedars  Com¬ 
munity  Centre, 

Shilton  Road, 

Barwell 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Ellistown 

Old  Church  School  . . 

1st  and  3rd  Thursdays,  2  p.m. 

Enderby 

Mission  Room 

1st  and  3rd  Wednesdays,  2  p.m. 

Glenfield  . . 

Wesleyan  Rooms 

2nd  and  4th  Tuesdays,  2.30  p.m. 

Groby 

Congregational  Church 

1st  and  3rd  Fridays,  2  p.m. 

Hathern 

Village  Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Hinckley  . . 

Health  Clinic, 

The  Lawns 

Tuesdays  and  Wednesdays,  2  p.m. 

Houghton-on-the-Hill 

Village  Hall 

1st  and  3rd  Mondays,  2  p.m. 

Hugglescote 

Baptist  Room 

2nd  and  4th  Mondays,  2.30  p.m. 

Ibstock 

Baptist  Chapel 
Schoolroom 

2nd  and  4th  Thursdays,  2  p.m. 

Kegworth 

Wesleyan  Schoolroom, 
High  Street 

2nd  and  4th  Wednesdays,  2.30  p.m. 

Kibworth 

Village  Hall 

2nd  and  4th  Wednesdays,  2.30  p.m. 

Kirby  Muxloe 

St.  Bartholomew’s 

Church  Rooms  . .  2nd  and  4th  Tuesdays,  2.30  p.m. 
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Place 

Address 

Sessions  held 

Leicester  Forest  East 

St.  Mary’s  Hall, 

St.  Mary’s  Avenue, 
Braunstone  Lane 

1st  and  3rd  Mondays,  2  p.m. 

Long  Clawson 

•  • 

Methodist  Church 
Schoolroom 

1st  and  3rd  Thursdays,  2  p.m. 

Loughborough 

•  • 

Lemyngton  Street 

Tuesdays,  Thursdays  and  Fridays, 
2  p.m. 

Lutterworth 

•  • 

Church  Hall,  Coventry 
Road 

1st  and  3rd  Thursdays,  2.30  p.m. 

Market  Bosworth 

•  • 

St.  Peter’s  Hall 

1st  and  3rd  Tuesdays,  2  p.m. 

Market  Harborough 

Welland  House, 

The  Square 

Wednesdays,  2.30  p.m. 

Markfield . . 

•  • 

Miners’  Institute 

1st  and  3rd  Thursdays,  2  p.m^ 

Melton  Mowbray 

•  • 

Health  Clinic, 

Asfordby  Road 

Wednesdays,  2  p.m. 

Mountsorrel 

•  • 

Church  House 

1st  and  3rd  Mondays,  2.30  p.m. 

Narborough 

•  • 

Robjohn  Hall 

2nd  and  4th  Wednesdays,  2  p.m. 

Newbold  Verdon 

•  • 

Church  Hall 

2nd  and  4th  Thursdays,  2  p.m. 

Oadby 

•  • 

Baptist  Schoolroom  . . 

1st  and  3rd  Wednesdays,  2.45  p.m. 

Old  Dalby 

•  • 

Ordnance  Depot 

1st  and  3rd  Wednesdays,  2  p.m. 

Quora 

•  • 

Village  Hall 

1st  and  3rd  Wednesdays,  2.30  p.m. 

Ratby 

•  • 

Church  Rooms 

1st  and  3rd  Tuesdays,  2  p.m. 

Rearsby  . . 

•  • 

Village  Hall 

1st  and  3rd  Tuesdays,  2.30  p.m. 

Rothley  . . 

•  • 

Village  Hall 

1st  and  3rd  Mondays,  2.30  p.m. 

Scraptoft  . . 

•  • 

Village  Institute 

Wednesdays,  2  p.m. 

Shelthorpe 

•  • 

Old  Isolation  Hospital 

Mondays  and  Wednesdays,  2  p.m. 

Shepshed . . 

•  • 

St.  Winefride’s  Parish 
Hall,  Chamwood 
Road 

2nd  and  4th  Wednesdays,  2  p.m. 

Sileby 

•  • 

The  Institute, 
Cossington  Road 

1st  and  3rd  Tuesdays,  2.15  p.m. 

South  Wigston 

•  • 

Health  Clinic, 
Countesthorpe  Road 

Wednesdays,  2  p.m. 

Stoney  Stanton 

•  • 

Working  Men’s  Club 
and  Institute 

2nd  and  4th  Tuesdays,  1.30  p.m. 

Syston 

•  • 

Red  Cross  Hall 

Mondays,  2.30  p.m. 

Thorpe  Acre 

•  • 

Community  Centre  . . 

Fridays,  2  p.m. 

Thurcaston 

•  • 

Village  Memorial  Hall 

1st  and  3rd  Wednesdays,  2  p.m. 

Thurmaston 

•  • 

Bethel  Methodist 
Church  Room 

2nd  and  4th  Tuesdays,  2.30  p.m. 
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Address 


Sessions  held 

2nd  and  4th  Tuesdays,  2.30  p.m. 


Place 

Thringstone 

Whetstone 

Whitwick . . 

Wigston  Fields 


Wigston  Magna 

Woodhouse  Eaves  .  . 
Wymeswold 


Community  Centre  . . 

Congregational  School¬ 
room  2nd  and  4th  Tuesdays,  2.30  p.m. 

Primitive  Methodist 

Schoolroom  Mondays,  2.30  p.m. 

Methodist  Churchrooms 

Frederick  Street  1st  and  3rd  Thursdays,  2.30  p.m. 

Wigston  Magna 

Methodist  Church 

Rooms,  Moat  Street  2nd  and  4th  Thursdays,  2.30  p.m 
Village  Hall  .  .  2nd  and  4th  Tuesdays,  2  p.m. 

Village  Hall  . .  2nd  and  4th  Tuesdays,  2  p.m. 


During  the  year  the  centre  at  Barwell  was  closed  and  new  centres  were 
opened  at  Kirby  Muxloe  and  the  Greenhill  Estate,  Coalville.  There  are  at 
present  69  welfare  centres  in  the  county.  These  are  all  controlled  by  the 
County  Council  with  the  invaluable  assistance  of  voluntary  committees  who 
keep  the  registers,  attend  to  the  social  aspect  of  the  work  and  in  many  cases 
are  also  responsible  for  the  financial  commitments.  A  health  visitor  attends  at 
each  session  and  a  medical  officer  at  alternate  sessions  (difficulty  was  some¬ 
times  experienced  in  the  past  in  arranging  a  medical  officer  to  be  in  attendance 
but  now  medical  practitioners  are  regularly  employed  on  a  sessional  basis). 

The  provision  of  welfare  centres  is  one  of  the  long-established  and  tradi¬ 
tional  services  provided  by  the  County  Council.  Changing  circumstances  have 
altered  the  type  of  work  carried  out  in  these  centres  but  they  still  fulfil  a  most 
useful  if  unspectacular  function. 


Summary  of  Statistics 


1956 

1955 

Number  of  meetings  held  during  the  year 

Mothers  : 

2,082 

2,038 

Number  of  mothers  who  attended  for  the  first  time . . 

3,795 

3,595 

Number  of  mothers  who  attended  during  the  year  . . 

7,956 

7,916 

Number  of  attendances  during  the  year 

Children  : 

Number  of  children  who  attended  for  the  first  time 

70,469 

66,299 

and  were  under  one  year  of  age 

Total  number  of  children  who  attended  during  the 

4,141 

3,665 

year 

9,611 

8,948 

Number  of  attendances  during  the  year 

Number  of  examinations  by  Medical  Officers  : 

79,251 

73,000 

First  examinations 

3,335 

3,106 

Total  examinations 

9,023 

8,925 

Number  of  weighings  by  Health  Visitors 

79,801 

71,291 
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Individual  Child  Welfare  Centres.  Average  Attendances  per  Meeting 


Centre 

Year  1956 

Year  1955 

Mothers 

Children 

Mothers 

Children 

Anstey 

23.5 

24.9 

22.4 

23.3 

Asfordby  . . 

36.3 

42.7 

34.1 

40.0 

Ashby-de-la-Zouch  . . 

29.7 

30.2 

28.0 

28.5 

Bagworth  . . 

13.4 

14.0 

13.8 

14.7 

Barlestone 

14.7 

16.1 

17.1 

19.4 

Barrow-upon-Soar  . . 

22.8 

27.0 

20.3 

22.1 

Barwell  (closed  26.7.56) 

10.0 

11.0 

23.1 

27.0 

Birstall 

79.8 

87.0 

73.3 

78.8 

Blaby 

47.4 

55.4 

36.2 

42.7 

Bottesford . . 

7.3 

7.9 

8.6 

8.9 

Braunstone 

43.5 

45.7 

43.7 

45.8 

Broughton  Astley  . . 

22.5 

26.5 

29.9 

32.8 

Burbage  . . 

34.7 

40.9 

31.5 

36.5 

Castle  Donington  . . 

23.6 

27.7 

22.6 

25.9 

Claybrooke  Magna  . . 

23.3 

27.7 

24.0 

28.9 

Coalville  . . 

29.8 

30.7 

28.7 

29.4 

Coalville,  Greenhill  Estate 

(opened  27.2.56)  . . 

23.3 

25.5 

— 

— 

Cosby 

18.7 

20.3 

19.6 

21.4 

Countesthorpe 

15.5 

17.4 

23.5 

27.2 

Croft  •  •  •  •  •  • 

18.3 

25.0 

19.1 

24.1 

Desford 

36.4 

44.3 

32.4 

37.6 

Donisthorpe  and  Moira 

35.5 

36.2 

29.8 

30.0 

Earl  Shilton 

18.4 

19.5 

17.0 

17.6 

Earl  Shilton  (The  Cedars) 

49.6 

52.0 

28.8 

29.8 

Ellistown  . . 

26.4 

29.3 

21.4 

23.7 

Enderby  . . 

31.0 

38.0 

30.9 

35.7 

Glenfield  . . 

38.8 

40.8 

30.6 

33.3 

Groby 

27.4 

29.1 

19.6 

20.5 

Hathem  . . 

28.4 

20.5 

19.1 

22.8 

Hinckley  . . 

40.9 

43.4 

45.2 

47.6 

Houghton-on-the-Hill 

23.7 

25.0 

26.6 

30.0 

Hugglescote 

24.1 

26.5 

31.0 

31.8 

Ibstock 

27.0 

29.0 

22.5 

24.5 

Kegworth  . . 

16.5 

18.5 

14.0 

17.0 

Kirby  Muxloe  (opened  24.1.56) 

21.5 

22.7 

— 

— 

Kibworth  . . 

11.7 

12.5 

9.2 

9.2 

Leicester  Forest  East 

37.4 

39.4 

32.3 

33.7 

Long  Clawson 

17.8 

19.5 

14.2 

14.6 

Loughborough 

51.1 

60.7 

52.2 

59.2 

Lutterworth 

34.0 

38.6 

43.7 

54.9 

Market  Bosworth  . . 

14.1 

15.6 

13.0 

13.5 

Market  Harborough 

50.8 

53.1 

39.2 

40.2 

Markfield  . . 

28.8 

32.5 

32.1 

33.7 

Melton  Mowbray  . . 

71.5 

75.0 

60.8 

65.6 

(  Table  continued  on  next  page ) 

c 


33 


continued 

Centre 

Year  1956 

Year  1955 

Mothers 

Children 

Mothers 

Children 

Mountsorrel 

38.1 

44.7 

25.9 

27.2 

Narborough 

37.7 

44.8 

31.5 

35 . 9 

Newbold  Verdon 

24.3 

25.8 

21.0 

23.3 

Oadby 

37.1 

39.0 

32.7 

34.8 

Old  Dalby 

10.3 

12.1 

12.0 

13.6 

Quorn 

39.1 

45 . 5 

38.9 

44.6 

Ratby 

27.9 

30.1 

23.4 

25.7 

Rearsby 

20.1 

22.4 

11.2 

12.7 

Rothley 

26.1 

32.0 

25.0 

29.0 

Scraptoft  . . 

43.0 

43.9 

33.3 

34.5 

Shelthorpe 

22.2 

28.1 

25.6 

29.9 

Shepshed  . . 

65.2 

70.0 

46 . 5 

39.1 

Sileby 

60.4 

76.0 

59.4 

73.7 

South  Wigston 

41.1 

45.5 

46.8 

49. 1 

Stoney  Stanton 

42.5 

52.7 

49.0 

59.6 

Syston 

49. 1 

52.4 

47.2 

48.8 

Thorpe  Acre 

32.6 

41.1 

35.4 

44.9 

Thringstone 

15.7 

15.8 

19.9 

20.8 

Thurcaston 

13.2 

17.7 

13.0 

15.9 

Thurmaston 

49.9 

55.3 

41.8 

47.2 

Whetstone 

18.3 

19.5 

15.3 

16.9 

Whitwick  . . 

45.5 

48.4 

38.2 

38.5 

Wigston  Fields 

67.9 

70.5 

49.3 

50.7 

Wigston  Magna 

36.3 

38.7 

36.6 

38.8 

Woodhouse  Eaves  .  . 

25.9 

28.7 

26.3 

28.2 

Wymeswold 

23.1 

26.8 

26.3 

28.3 

Note  :  The  centre  at  Old  Dalby  is  purely  a  “weighing  centre”  run  by  the  Health 
Visitor  for  the  district. 


The  Domiciliary  Care  of  Premature  Infants 

Provision  is  made  for  the  free  loan  of  a  Sorrento  pattern  cot  with  all  the 
necessary  clothing  and  nursing  equipment  for  the  domiciliary  nursing  of 
premature  infants,  i.e.  babies  whose  weight  at  birth  is  less  than  5J  lb.  This 
equipment  is  stored  at  the  County  Ambulance  Depot  and  the  assembly  and 
supervision  is  undertaken  by  the  non-medical  supervisors  of  midwives. 

A  county  health  visitor  attends  the  Paediatric  and  Premature  Baby  units  of 
the  hospitals  and  acts  as  liaison  officer  to  the  Health  Department.  This  duty  is 
undertaken  by  the  health  visitors  acting  in  rotation.  Special  visits  are  paid  to 
all  premature  babies  on  their  discharge  from  hospital.  I  feel  that  more  use 
could  be  made  of  the  Local  Authority’s  provision  for  the  home  nursing  of 
premature  babies,  especially  in  the  case  of  healthy  premature  babies  of  4  lb. 
and  over,  thus  relieving  the  pressure  on  the  hospital  premature  baby  unit. 


34 


5b 

cj  1— i 

£ 

c 

£ 

XJVl  XX 

in 

nurs¬ 

ing 

home 

(19) 

co 

CO 

i 

f-H 

t- 

Born 

at 

home 

(18) 

<N 

i 

to 

r-H 

^H 

P-i  03 

Born 

in 

hos¬ 

pital 

(17) 

Ot 

(N 

r-H 

CO 

o 

r-H 

<N 

to 

PREMATURE  LIVE  BIRTHS 

bo  , .  >> 

G  O  £  oJ 

•S  <->  O 

Sur¬ 

vived 

28 

days 

(16) 

1 

1 

r-H 

1 

^H 

<M 

C  C  4L  p 

’a  o  a'a^ 
g  o<8 

Died 

within 

24 

hrs.  of 
birth 

(15) 

1 

1 

1 

1 

1 

Total 

(14) 

1 

1 

r-H 

1 

rH 

M’S 

G  go  <L> 

•H 

,H  ®  Jj 

Sur¬ 

vived 

28 

days 

(13) 

1 

H 

05 

r-H 

t- 

Died 

within 

24 

hrs.  of 
birth 

(12) 

1 

- 

1 

I 

r-H 

g  ■  j3 

is  6  G 

O  o  w 

PQ  jb 

Total 

(11) 

1 

»o 

rjH 

05 

r-H 

GO 

<N 

Born  at  home 
and  transferred 
to  hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 

days 

(10) 

CO 

o 

^H 

00 

co 

l> 

<M 

Died 

within 

24 

hrs.  of 
birth 

(9) 

Ot 

r— 4 

1 

1 

CO 

Total 

(8) 

CO 

<N 

00 

CO 

<N 

co 

Born  at  home 
and  nursed 
entirely  at  home 

Sur¬ 

vived 

28 

days 

(7) 

1 

CO 

H 

r-H 

<N 

»o 

05 

CO 

Died 

within 

24 

hrs.  of 
birth 

(6) 

OJ 

1 

1 

r-H 

co 

Total 

(5) 

co 

to 

r-H 

co 

to 

to 

L" 

fBorn  in 
Hospital 

Sur¬ 

vived 

28 

days 

(4) 

05 

CO 

t- 

co 

to 

CO 

135 

Died 

within 

24 

hrs.  of 
birth 

(3) 

o 

t— 

Total 

(2) 

t- 

!M 

co 

05 

CO 

o 

170 

• 

weigni  at 
birth 

(1) 

3  lb.  4  oz.  or  less 
(1,500  gms.  or  less) 

(*) 

Over  3  lb.  4  oz.  up 
to  and  including 

4  lb.  6  oz. 
(1,500-2,000  gms.) 

(<0 

Over  4  lb.  6  oz.  up 
to  and  including 

4  lb.  15  oz. 
(2,000-2,250  gms.) 

(d) 

Over  4  lb.  15  oz.  up 
to  and  including 

5  lb.  8  oz. 
(2,250-2,500  gms.) 

Totals 

35 


f  The  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital  and  transferred  to  another 


The  following  is  a  record  of  premature  births,  adjusted  by  any  notifications 
transferred  in  or  out  of  the  county  : 

1.  Number  of  Premature  Live  births  notified  : 


(a)  In  hospital  ..  ..  ..  ..  170 

(b)  At  home  . .  . .  . .  . .  107 

( c )  In  private  nursing  homes  . .  . .  29 


Total  . .  . .  . .  . .  306 


2.  Number  of  Premature  Stillbirths  notified  : 

(а)  In  hospital  . .  . .  . .  . .  52 

(б)  At  home  . .  . .  . .  . .  1 1 

( c )  In  private  nursing  homes  . .  . .  7 

Total  . .  . .  . .  . .  70 


The  Care  of  Illegitimate  Children 

The  Leicester  Diocesan  Moral  Welfare  Association  arranges  visits  to  cases 
of  difficulty.  An  annual  grant  is  made  to  the  Association  for  their  services  in 
connection  with  unmarried  mothers  and  their  children. 

Although  there  has  been  an  increase  from  168  to  173  in  the  number  of 
illegitimate  births  this  year,  the  fact  that  there  has  been  an  increase  in  the 
number  of  five  births  has  had  the  effect  of  maintaining  the  steady  fall  in  the 
illegitimacy  rate  as  shown  in  the  following  table  : 


Year 

Total 
live  births 

Illegitimate 
live  births 

Illegitimacy 
percentage  of 
total  live  births 

1937 

4,488 

150 

3.34 

1938 

4,633 

126 

2.72 

1939 

4,620 

152 

3.30 

1940 

5,174 

158 

3.34 

1941 

5,299 

198 

4.12 

1942 

5,508 

240 

4.36 

1943 

6,102 

320 

5.24 

1944 

6,536 

385 

5.89 

1945 

5,783 

532 

9.20 

1946 

6,563 

383 

5.84 

1947 

6,948 

324 

4.66 

1948 

6,363 

297 

4.66 

1949 

5,936 

226 

3.81 

1950 

5,624 

209 

3.71 

1951 

5,567 

198 

3.56 

1952 

5,463 

213 

3.90 

1953 

5,422 

188 

3.46 

1954 

5,145 

169 

3.28 

1955 

5,297 

168 

3.17 

1956 

5,611 

173 

3.07 
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Unmarried  Mothers  and  their  Children 

The  Health  Visitors  undertake  the  supervision  of  unmarried  mothers  and 
their  children.  The  Superintendent  Health  Visitor,  if  necessary,  makes 
arrangements  for  the  confinement,  domiciliary  or  institutional,  or  secures 
admission  to  a  special  home  for  such  cases.  An  agreement  is  in  force  with  the 
St.  Saviour’s  Diocesan  Maternity  Home  at  Kingsthorpe,  Northampton,  for 
the  admission  of  unmarried  expectant  mothers.  During  their  stay  at  the  home, 
which  is  usually  from  a  few  weeks  before  the  confinement  to  three  months 
afterwards,  training  is  given  in  domestic  work  and  child  welfare.  Cases 
requiring  special  attention,  which  are  unsuitable  for  this  home  are  sent  to 
other  selected  homes  which  cater  for  certain  difficulties. 

During  the  year  22  unmarried  mothers  were  sent  to  the  following  homes  : 


St.  Saviour’s  Home,  Northampton  . .  . .  17 

St.  Martin’s  Home,  Hereford  . .  . .  . .  2 

Methodist  Mother  and  Baby  Home,  Streatham  .  .  1 

Borrowash  House,  Borrowash,  Derby  . .  . .  1 

Salvation  Army  Home,  Leeds  . .  .  .  .  .  1 


Eye  Treatment 

Children  of  pre-school  age  who  are  found  to  require  eye  treatment  are 
referred  to  the  School  Medical  Department ;  prescriptions  being  dealt  with 
by  arrangement  with  the  Sheffield  Regional  Hospital  Board. 

Day  Nurseries 

In  March,  1949,  the  Health  Committee  reviewed  the  policy  to  be  adopted 
in  regard  to  the  five  day  nurseries  under  its  control  (Hinckley,  Loughborough, 
Market  Harborough,  South  Wigston  and  Syston).  The  Committee  agreed  that 
it  was  not  the  proper  function  of  the  local  authority  to  assist  in  providing 
labour  for  industry,  but  that  there  were  a  number  of  children  who  required 
this  service  for  “welfare”  reasons  (e.g.  illness  or  death  of  one  parent,  illegiti¬ 
macy,  bad  home  conditions,  etc.).  It  was  also  agreed  that  these  children 
should  receive  priority  in  admission  but  that  once  they  had  been  admitted, 
other  children  whose  need  was  not  so  great  could  also  be  accepted  for 
admission.  This  concentration  on  welfare  cases  represented  a  very  definite 
change  in  policy  from  the  war-time  purpose  of  the  nurseries  and  since  then 
the  “welfare”  case  has  been  the  essential  reason  for  maintaining  the  nurseries. 

At  that  time  it  was  stipulated  by  the  Ministry  that  parents  could  only  be 
charged  the  actual  cost  of  food,  etc.,  provided  and  this  was  assessed  at  8  /- 
per  week.  This  had  never  been  a  popular  ruling  with  local  authorities, 
especially  in  view  of  the  higher  cost  of  this  provision,  and  eventually  legislation 
made  it  possible  for  a  more  realistic  charge  to  be  made.  In  1953,  the  charge  was 
increased,  the  actual  amount  being  assessed  on  a  verified  statement  of  income. 
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Various  alterations  in  staffing  of  the  nurseries  and  charges  to  parents  were 
made  from  time  to  time,  and  the  position  was  left  under  constant  review  to 
ensure  that  the  nurseries  were  still  fulfilling  their  agreed  function. 

In  October,  1956,  the  Committee  considered  the  attendance  figures  at  the 
Syston  Nursery  which  had  remained  at  a  low  level  for  a  year  with  no  imme¬ 
diate  prospect  of  an  improvement.  The  Committee  finally  decided  that  in  view 
of  the  very  small  number  of  “welfare”  cases  attending  the  nursery,  the  Syston 
Day  Nursery  be  permanently  closed  at  the  end  of  the  year. 

Details  of  attendances  at  the  Day  Nurseries  are  given  in  the  following 
table  : 


Hinckley 

Lough¬ 

borough 

Market 

H’boro’ 

South 

Wigston 

Syston 

Totals 

No.  of  approved  places: 

0 — 2  years 

15 

15  - 

9 

9 

10 

58 

2 — 5  years 

25 

35 

16 

16 

20 

112 

No.  of  children  on 
register,  31st  Dec., 
1956  : 

0 — 2  years 

13 

11 

7 

6 

1 

38 

2 — 5  years 

28 

42 

13 

17 

4 

104 

Average  daily 
attendances  : 

0 — 2  years 

10 

7 

6 

4 

6 

33 

2 — 5  years 

21 

35 

12 

18 

11 

97 

Maternity  Outfits 

During  the  year  2,518  outfits,  together  with  a  suitable  antiseptic,  were 
issued  by  the  department. 

Birth  Control 

An  arrangement  exists  with  the  City  of  Leicester  whereby  county  cases  are 
referred  to  the  City  Birth  Control  Clinics.  During  1956  a  total  of  51  cases 
were  so  referred. 

Deafness  in  Young  Children 

Since  March,  1956,  the  County  Council  has  had  its  own  clinic  for  the 
young  deaf  child.  The  clinic  is  held  in  a  sound-proofed  room  at  8  St.  Martins, 
Leicester,  and  is  visited  regularly  by  Dr.  Irene  Ewing  from  the  Department 
for  the  Deaf,  Manchester  University,  who,  together  with  her  husband.  Pro¬ 
fessor  Ewing,  has  pioneered  this  work.  The  Clinic  is  staffed  by  two  health 
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visitors  who  have  been  especially  trained  by  Dr.  Irene  Ewing  in  the  methods 
of  ascertaining  deafness  in  the  very  young  and  also  in  how  to  guide  parents 
of  such  children  so  that  the  best  possible  results  may  be  obtained  to  make  the 
child  a  speaking  child  living  a  normal  life. 

Cases  reach  the  clinic  in  two  ways — they  are  either  referred  directly  by 
their  own  doctors  or  they  are  picked  up  by  routine  testing  of  children  from 
eight  months  upwards  at  Infant  Welfare  Centres  or  in  their  own  homes. 
These  routine  tests  are  carried  out  by  health  visitors  who  have  been  trained 
in  testing  only  by  Dr.  I.  Ewing.  Should  a  child  fail  to  satisfy  them  that  his 
hearing  is  within  normal  limits,  he  is  referred  to  the  clinic  and  re-tested  under 
more  ideal  conditions.  If  he  again  fails  the  family  doctor  is  advised  and  the 
child  is  seen  by  a  Consultant  E.N.T.  Surgeon.  Since  the  beginning  of  this 
year  the  Consultant  has  seen  such  cases  in  the  clinic  instead  of  at  a  hospital 
out-patient  department  and  the  value  of  this  close  liaison  with  the  Health 
Department  cannot  be  overstressed.  When  deafness  is  diagnosed  the  child 
attends  the  clinic  regularly  with  his  parents  for  guidance,  the  parents  being 
trained  to  avoid  “signing”  but  to  use  speech  so  that  the  child  watches  their 
lips  and  not  their  hands  and,  when  appropriate,  the  child  receives  training  in 
accustoming  himself  to  a  hearing  aid.  No  formal  attempt  at  teaching  lip 
reading  is  made  as  this  is  outside  the  province  of  the  health  visitors  but  each 
child  is  seen  by  Dr.  Ewing  wrho  at  the  appropriate  time  decides  the  type  of 
school,  residential  or  day  for  the  deaf,  or  ordinary  day  school,  which  is  most 
suitable  for  his  particular  needs. 

During  the  time  the  clinic  has  been  open  a  total  of  io  children  have  been 
dealt  with,  making  82  attendances. 

Welfare  Foods 

National  Dried  Milk,  Orange  Juice,  Cod  Liver  Oil  and  A  and  D  Vitamin 
Tablets  are  issued  through  151  distribution  centres  which  are  manned  by 
members  of  the  Women’s  Voluntary  Service  and  many  other  voluntary  workers. 

The  following  table  gives  details  of  National  Welfare  Foods  distributed  in 
1956  as  compared  with  1955  : 

Vitamin 

Dried  Milk  Orange  Juice  Cod  Liver  Oil  A  &  D  Tablets 
tins  bottles  bottles  packets 

1955  ..  139,392  238,286  45,857  17,059 

1956  ..  147,362  265,468  42,454  18,899 
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SECTION  23 
Midwifery 


This  service  is  administered  in  the  main  by  the  Leicestershire  County 
Nursing  Association,  acting  as  agents  of  the  County  Council.  Only  in  certain 
urban  areas  does  the  County  Council  employ  a  small  number  of  whole-time 
midwives. 


Number  of  Midwives  Practising 

During  1956  a  total  of  160  midwives  notified  their  intention  to  practice, 
comprising  107  domiciliary  and  53  institutional  midwives.  Of  the  domiciliary 
midwives,  86  are  employed  by  the  Leicestershire  County  Nursing  Association, 
11  by  the  County  Council,  two  by  an  independent  Nursing  Association  and 
the  remaining  eight  are  in  private  practice.  The  53  institutional  midwives  are 
employed  mainly  in  hospitals  in  the  National  Health  Service. 

Number  of  cases  attended 

The  following  table  gives  details  of  the  cases  attended  by  domiciliary  and 
institutional  midwives  during  the  year.  There  are  also  1,724  cases  delivered 
in  institutions  which  have  been  discharged  before  the  fourteenth  day  and 
therefore  have  come  under  the  care  and  attention  of  the  domiciliary  midwives. 
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(a)  Midwives  employed  by  the  Authority 

(6)  Midwives  employed  by  Voluntary  Organisations  : 
(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 
National  Health  Service  Act,  1946 

(ii)  Otherwise  (including  Hospitals  not  trans¬ 
ferred  to  the  Minister  under  the  National 
Health  Service  Act) 

(c)  Midwives  employed  by  Hospital  Management 
Committees  or  Boards  of  Governors  under  the 
National  Health  Service  Act 

( d )  Midwives  in  Private  Practice  (including  Mid¬ 
wives  employed  in  Nursing  Homes)  . . 

Totals 
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Notifications  received  from  Midwives 


Notifications  were  received  from  midwives  practising  in  the  county  as 


follows  : 

Requests  for  medical  aid  . .  . .  . .  . .  293 

Liability  of  a  midwife  to  be  a  source  of  infection  . .  45 

Midwife  having  “laid  out  the  dead”  . .  . .  32 

Death  of  mother  or  child  :  mother  . .  . .  — 

child  . .  . .  . .  9 

The  occurrence  of  a  stillbirth  . .  . .  . .  44 

The  commencement  of  artificial  feeding  . .  . .  272 


The  requests  for  medical  aid  were  made  for  the  following  reasons  : 


Mother — Pregnancy  and  Labour 


Abortion  . .  . .  . .  3 

Ante-partum  Haemorrhage  . .  7 

Foetal  distress  . .  . .  4 

Hypertension  . .  . .  1 

Malpresentation  . .  . .  16 

Miscarriage  . .  . .  . .  4 

Obstetric  shock  . .  . .  3 

Post-partum  haemorrhage  . .  21 

Premature  labour  . .  . .  3 

Prolonged  labour  . .  . .  10 

Retained  placenta  . .  . .  12 

Ruptured  perineum  . .  . .  120 

Uterine  inertia  . .  . .  1 

Delayed  Labour  . .  . .  9 


Mother — Lying-in  Period 


Breast  condition  . .  . .  7 

General  condition  . .  . .  2 

Leg  condition  . .  . .  2 

Puerperal  Pyrexia  . .  . .  2 

Pyrexia  . .  . .  . .  12 


Baby 


B.B.A.  . .  . .  . .  4 

Cyanosis  . .  . .  . .  7 

Deformity  . .  . .  . .  5 

Eye  condition  . .  . .  5 

Epistaxis  . .  . .  . .  1 


Prematurity  .  .  . .  . .  9 

Skin  condition  . .  . .  2 

Stillbirth  . .  . .  . .  1 

Vomiting  .  .  . .  . .  2 

General  condition  . .  . .  13 


Infectious  Disease  (Midwifery) 

For  the  third  year  in  succession  there  were  no  cases  of  Ophthalmia  Neo¬ 
natorum  notified  by  the  midwives.  There  were  however,  three  cases  of 
Puerperal  Pyrexia,  all  of  which  were  institutional  confinements. 
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Inspection  of  Midwives 

Inspection  of  midwives  and  also  the  general  nurses  is  carried  out  by  officers 
on  the  staff  of  the  County  Nursing  Association.  During  1956  a  total  247 
routine  inspections  were  made  of  general  nurses  and  339  of  midwives  (this 
figure  includes  County  Council,  Independent  and  Hospital  midwives). 

Transport  for  Midwives 


Further  cars  have  been  purchased  by  the  County  Council  for  the  use  of 
District  Nurse-Midwives  and  Nurses — a  total  of  71  cars  are  now  supplied  by 
the  Council.  In  all  114  cars  are  in  use  as  shown  in  the  following  table  : 


County 

Council 

Cars 

County 

Nursing 

Association 

Cars 

Private 

Cars 

County  Council  Midwives 

4 

— 

8 

C.N.A.  Administration  Staff 

- 

1 

2 

Nurse /Midwives  and  Nurses 

61 

- 

31 

Spare  Cars 

6 

1 

— 

Totals 

71 

2 

41 

Post-Graduate  Courses 

During  the  year  2  midwives  employed  directly  by  the  County  Council 
and  16  employed  by  the  County  Nursing  Association  attended  refresher 
courses. 

Houses  for  District  Nurses  and  Midwives 

It  was  decided  to  erect  a  house  for  the  district  nurse/midwife  at  Market 
Harborough,  and  one  for  a  male  nurse  at  Hinckley.  In  addition  a  great  deal 
of  assistance  was  received  from  district  councils  regarding  the  provision  of 
housing  accommodation  for  midwives  and  nurses. 

The  following  is  a  summary  of  the  housing  situation  : 

Houses  owned  by  the  County  Council  (including  flats)  . .  7 

Houses  owned  by  County  Nursing  Association  . .  . .  8 

Houses  owned  by  District  Nursing  Associations  . .  . .  9 

Houses  owned  by  nurse /midwives. .  ..  ..  ..  9 

Council  houses  rented  to  County  Nursing  Association  or  County 

Council  . .  . .  . .  . .  . .  . .  3 

Council  houses  rented  direct  to  nurse  /midwives  . .  . .  36 

Other  houses  rented  to  County  Nursing  Association  or  District 

Nursing  Associations  . .  . .  . .  . .  . .  9 

Privately-owned  houses  rented  to  nurses  . .  . .  . .  24 

Furnished  rooms,  etc.  . .  . .  . .  . .  . .  10 

Caravans  owned  by  nurse /midwives  . .  . .  . .  1 


Total  ..  116 
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SECTION  24 
Health  Visiting 


The  Health  Visiting  Staff  made  a  total  of  122,819  visits  of  all  descriptions 
during  1956.  This  does  not  include  attendances  at  Welfare  Centres  and 
Clinics.  Fuller  details  of  the  visits  are  given  below  : 

Children  under  1  year  of  age  : 


First  visits 

6,101 

Subsequent  visits  . . 

31,795 

Total  visits 

•  • 

37,896 

Children  age  1  and  under  2  years  : 

Total  visits 

•  • 

19,073 

Children  age  2  but  under  5  years  : 

Total  visits 

•  • 

42,128 

Number  of  children  under  5  years  visited  during  the 

year 

. . 

23,543 

Expectant  mothers  : 

First  visits  . . 

1,143 

Subsequent  visits 

1,080 

Total  visits 

. . 

2,223 

Tuberculous  households  : 

Total  visits 

•  • 

1,188 

Visits  re  : 

Stillbirths  . . 

•  •  •  • 

114 

Illegitimate  children. . 

•  • 

1,230 

Premature  infants 

•  •  •  • 

2,550 

Post-natal  cases 

•  •  •  • 

938 

Maternity  cases  for  admission  to  hospital 

1,295 

Chronic  sick  cases  . . 

•  .  •  • 

925 

Immunisation 

•  •  •  • 

3,037 

Vaccination 

•  •  •  • 

728 

Tuberculosis 

•  •  •  • 

4,270 

Diabetic  cases 

•  •  •  • 

1,654 

Miscellaneous 

. . 

3,570 

Total  number  of  households  visited 

. . 

21,528 

Attendances  at : 

Infant  Welfare  Centres 

2,293 

Ante-natal  Clinics  . . 

227 

Post-natal  Clinics 

2 

Chest  Clinics 

752 

Diabetic  Clinics 

92 

Deaf  Clinic 

141 
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Staff  Establishment 

There  has  been  no  change  in  the  authorised  establishment  which  is  as 
follows  : 

1  Superintendent  Health  Visitor 
1  Deputy  Superintendent  Health  Visitor 
1  Health  Visitor  for  Health  Education 
1  Health  Visitor  for  the  Care  of  Diabetics 
39  Health  Visitors 

Training  of  Health  Visitors 

The  student  Health  Visitor  who  was  undergoing  training  last  year  qualified 
as  the  Health  Visitor  at  the  beginning  of  1956  and  was  appointed  to  the  staff. 
There  were  no  students  in  training  during  the  year. 

Post-Graduate  Courses 

Two  members  of  the  Health  Visiting  Staff  attended  a  summer  school  held 
at  Oxford  and  arranged  by  the  Women  Public  Health  Officers’  Association. 

Investigation  of  applications  for  admission  to  maternity  accommo¬ 
dation 

The  ever-increasing  number  of  births  taking  place  in  hospital  places  more 
and  more  work  on  the  health  visitors  in  investigating  applications  for 
admission  to  maternity  accommodation  which  are  referred  by  the  Hospital 
Management  Committees.  During  1956  a  total  of  1,038  such  cases  were 
investigated  as  compared  with  876  in  1955  and  796  in  1954.  Of  the  1,038 
cases  investigated,  884  were  recommended  for  admission. 

investigation  of  applications  for  Chronic  Sick  accommodation 

Again  there  has  been  an  increase  in  the  investigation  of  these  cases  and  in 
1956,  573  cases  were  dealt  with — an  increase  of  132  over  the  figure  for  the 
preceding  year. 

The  Work  of  the  Health  Visitor 

The  work  of  the  health  visitors  continues  in  much  the  same  way  as  last  year. 
The  younger  children  still  have  the  first  call  on  their  services  and  selective 
visiting  remains  necessary.  Families  needing  special  care  receive  frequent 
visits  for  guidance. 

The  problem  of  accommodation  for  old  people  in  need  of  nursing  or 
general  care  gets  more  acute  and  the  health  visitors  spend  much  of  their  time 
visiting  and  getting  help  for  these  people.  The  long  waiting  list  at  all  hospitals 
for  the  chronic  sick  and  old  peoples’  homes  necessitates  a  periodic  re¬ 
assessment  of  need  for  these  people. 

The  increasing  co-operation  between  general  practitioners  and  health 
visitors  is  very  noticeable. 
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The  following  tables  give  details  of  Home  Nursing  staff  and  work  carried  out  by  them  during  1956.  All  the  nurses 
are  employees  of  the  Leicestershire  County  Nursing  Association  acting  as  agents  on  behalf  of  the  County  Council. 


SECTION  25 


Home  Nursing 
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Male  nurses  should  be  included  and  also  shown  separately  in  the  boxes 
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SECTION  26 


Vaccination  against 
Smallpox  and  Poliomyelitis  and 
Immunisation  against  Diphtheria 


Vaccination  against  Smallpox 

There  was  an  increase  of  93  in  the  number  of  newly-born  children 
vaccinated  in  1956  as  compared  with  1955.  It  should  be  borne  in  mind  though, 
that  there  was  an  increased  number  of  births  in  1956  so  that  the  percentage 
increase  is  negligible  ;  12.9%  as  against  12.1%.  Although  the  figure  of  12.9% 
appears  very  small,  I  think  it  is  worth  pointing  out  that  in  1939,  when 
vaccination  was  compulsory,  only  4.3%  of  newly-born  infants  were  vaccinated 
against  smallpox. 

The  table  that  follows  gives  details  of  all  vaccinations  carried  out  by  general 
practitioners  and  for  which  certificates  were  received  in  this  department. 


Age 

at  31st  December,  1956 
i.e.  bom  in  the  year 

Under  1 

1— 

2  to  4 

5  to  14 

15  or 

over 

Total 

1956 

1955 

1952-54 

1942-51 

Before 

1942 

Number  vaccinated 
Number  re-vaccinated .  . 

735 

509 

87 

15 

73 

80 

232 

422 

1,636 

517 

Vaccination  against  Poliomyelitis 

% 

It  is  doubtful  if  there  is  any  disease  which  causes  so  much  fear  and  distress 
as  poliomyelitis  (infantile  paralysis).  It  is  true  that  as  a  cause  of  death  or 
crippling  or  even  serious  illness,  it  falls  far  below  many  other  conditions. 
For  the  past  five  years,  for  example,  there  have  been  202  deaths  in  the  county 
from  road  accidents  with  many  serious  though  non-fatal  injuries  as  compared 
with  six  deaths  from  poliomyelitis  out  of  60  paralytic  cases,  the  majority  of 
whom  made  excellent  recovery.  Nevertheless  the  fact  that  poliomyelitis 
appears  to  be  definitely  with  us  nowadays,  and  that  we  can  never  assume  that 
epidemics  such  as  1949  and  1950,  when  in  two  years  we  had  18  deaths  out  of 
1 13  cases,  will  not  occur  again,  is  a  constant  source  of  anxiety.  Also,  we  can 
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never  be  sure  that  we  may  not  meet  an  epidemic  such  as  occurred  in  Denmark, 
which  was  not  only  wide  spread  but  was  associated  with  a  high  proportion 
of  cases  with  respiratory  failure. 

Attempts  to  produce  a  satisfactory  method  of  immunisation  against  polio¬ 
myelitis  have  been  made  for  many  years,  especially  in  the  U.S.A.  which  has 
suffered  heavily  from  this  disease.  To  produce  an  immunisation  agent  which 
was  both  effective  and  safe  presented  immense  technical  difficulties  and  the 
progress  of  research  was  marked  by  many  disappointments,  while  the 
accurate  assessment  of  results  proved  extremely  difficult.  In  January,  1956, 
the  Ministry  of  Health  issued  a  circular  stating  that  a  vaccine  was  now 
available  which  was  considered  to  confer  a  reasonable  degree  of  protection 
against  poliomyelitis  and  which  was  subjected  before  issue  to  the  most 
rigorous  tests  for  safety.  Two  injections  were  necessary  at  an  interval  of  not 
less  than  three  weeks.  Only  a  limited  amount  of  vaccine  was  available  and 
would  be  distributed  in  May  and  June,  it  being  considered  desirable  that 
vaccination  should  not  be  administered  after  the  end  of  June  as  there  was 
some  doubt  about  the  advisability  of  carrying  out  injections  during  the 
epidemic  period. 

The  age  group  selected  by  the  Ministry  was  that  of  children  born  between 
1947  and  1954  inclusive  and  it  was  made  clear  that  only  a  small  proportion 
of  those  could  be  dealt  with  immediately. 

After  the  Council  had  adopted  the  scheme  and  amended  its  proposals  under 
Section  26  of  the  National  Health  Service  Act,  parents  of  children  of  the 
appropriate  age  group  were  informed  of  the  arrangements  and  given  an 
opportunity  of  consenting  in  writing.  Owing  to  technical  difficulties  of 
transport  and  storage,  the  vaccine  was  not  in  this  instance  made  available  to 
general  medical  practitioners  and  arrangements  were  made  for  vaccination 
to  be  carried  out  by  medical  officers  of  the  staff  of  the  Department. 

In  this  county  there  were  approximately  47,000  children  eligible  for 
vaccination  and  18,291  consent  cards  were  received  from  parents.  The 
children  to  be  vaccinated  were  selected  by  particular  dates  of  birth — these 
dates  being  allocated  by  the  Ministry.  Vaccination  ceased  at  the  end  of  June 
but  was  re-commenced  in  December  when  a  start  was  made  on  dealing  with 
the  remaining  children  for  whom  consent  had  already  been  given.  Altogether 
1,981  children  received  the  two  injections  necessary  to  complete  the 
vaccination. 

The  scheme  entailed  an  immense  amount  of  work  for  the  staff  of  the 
Department,  the  clerical  work  being  very  great,  quite  apart  from  the  admini¬ 
strative  arrangements  and  the  actual  performance  of  the  vaccination.  Great 
public  interest  was  aroused  and  the  Department  had  to  deal  with  a  constant 
stream  of  enquiries  by  telephone  and  letter. 
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Immunisation  against  Diphtheria 

The  following  diphtheria  statistics  are  based  on  certificates  forwarded  to 
this  department  by  general  practitioners  who  have  carried  out  the  immunisa¬ 
tion  of  the  children.  The  Immunity  Index,  i.e.  the  number  of  children 
immunised  (primary  or  booster)  during  the  past  five  years  expressed  as  a 
percentage  of  the  total  estimated  mid-year  child  population  now  stands  at 
66.6%  for  children  between  the  ages  of  one  year  and  four  years  and  at  8.38% 
for  children  under  one  year.  Once  again  there  has  been  no  case  of  diphtheria 
during  the  year. 


Number  of  children  at  3 1st  December,  1956,  who  had  completed  a 
course  of  immunisation  since  1st  January,  1942 


Age  on  31st  December, 

Under  1 

1-4 

5-9 

10-14 

Under 

1956  (i.e.  bom  in  year) 

16 

1956 

1952-1955 

1947-1951 

1942-1946 

Total 

No.  of  children  whose 

last  course  (primary 
booster)  was  com¬ 
pleted  in  the  period 
1952-1956.. 

456 

14,229 

16,754 

1,527 

32,966 

No.  of  children  whose 

last  course  (primary 
or  booster)  was  com¬ 
pleted  in  the  period 
1951  or  earlier 

4,731 

20,937 

25,668 

Estimated  mid-year 

child  population  1956 

5,440 

21,360 

57,800 

84,600 

Totals 

4,204 

2,957 

pH 

1942 

1 

eo 

pH 

1943 

no 

<N 

pH 

1944 
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o 

pH 

pH 

1945 

pH 
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pH 
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GO 

»o 

pH 
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1947 

CO 

23 

GO 

1948 
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pH 
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1949 
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pH 
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CO 

1950 

pH 

CO 
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10 

1951 

GO 

00 

2,295 

1952 

57 

160 

CO 

1953 

110 

oo 

05 

1954 

438 

-H 

1955 

2,968 

Under  1 

1956 

456 

Age  at  31st  Dec¬ 
ember,  1956, 
(Bom  in  year) 

Primary 

Immunisation 

Booster  Injection 

52 


SECTION  27 
Ambulance  Service 


The  County  Ambulance  Service  came  into  being  on  the  5th  July,  1948,  as 
part  of  the  National  Health  Service.  The  County  Council  already  dealt  with 
the  transport  of  cases  of  infectious  disease,  with  ambulances  stationed  at 
Blaby  and  Melton  Mowbray,  but  apart  from  that  the  service  was  a  new 
responsibility. 

Two  District  Councils,  Ashby-de-la-Zouch  Urban  District  Council  and 
Market  Bosworth  Rural  District  Council,  provided  a  service,  as  did  the 
Melton  Mowbray  Town  Ambulance  Committee.  The  great  majority  of  the 
ambulance  work  throughout  the  county  was  provided  by  the  St.  John  Ambu¬ 
lance  Brigade  and  the  Leicester  and  County  Saturday  Hospital  Society.  The 
Hospital  Car  Service  carried  some  cases,  which  it  still  does  as  an  agent  of  the 
County  Council,  while  the  National  Coal  Board,  which  undertook  certain 
ambulance  work,  was  most  co-operative  in  allowing  the  County  Council  some 
time  before  handing  over  that  portion  of  the  work  now  the  statutory  duty 
of  the  Council. 

On  the  “appointed  day”,  the  County  Council  took  over  the  services  at 
Melton  Mowbray  and  Market  Bosworth,  and  had  acquired  a  station  at  Ireton 
Road  in  Leicester  to  provide  co-ordination  and  reinforcement  for  the  service 
as  a  whole.  The  Saturday  Hospital  Society  were  the  county’s  agents  for  the 
area  round  Leicester,  with  their  station  at  Avenue  Road,  while  the  St.  John 
Ambulance  Brigade  acted  as  agents  for  the  rest  of  the  county,  with  stations 
at  Coalville,  Hinckley,  Loughborough,  Lutterworth  and  Market  Harborough. 

In  July,  1950,  the  St.  John  Ambulance  Brigade  and  the  Saturday  Hospital 
Society  having  terminated  their  agency  agreements,  the  County  Council  took 
over  responsibility  for  the  whole  county.  The  Saturday  Hospital  Society  had 
in  April,  1950,  sold  its  premises  and  vehicles  to  the  County  Council  and 
transferred  the  staff.  By  this  time  the  station  at  Market  Bosworth  had  been 
discontinued  and  the  Melton  Mowbray  ambulances  moved  to  their  present 
headquarters  at  the  War  Memorial  Hospital.  With  the  termination  of  the 
agreement  with  the  St.  John  Ambulance  Brigade  premises  had  to  be  found, 
and  the  accommodation  now  used  at  Loughborough  was  bought,  while  rented 
premises  at  Coalville  and  Lutterworth  were  taken  over,  and  the  station  at 
St.  Lukes,  Market  Harborough,  rented  from  the  County  Homes  Committee. 
Great  difficulty  was  experienced  at  Hinckley,  and  after  somewhat  unsatis¬ 
factory  expedients  in  the  use  of  premises  at  Earl  Shilton  and  then  at  the 
Hinckley  Clinic,  the  present  Hinckley  station,  opened  in  1952,  was  built. 

Immediately  after  the  County  Council  assumed  full  responsibility,  the 
radio  communication  system  was  installed  and  put  into  operation.  The 
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Council  can  reasonably  congratulate  itself  on  the  decision  to  adopt  this  system, 
and  can  claim  to  be  one  of  the  first  authorities  to  provide  it  for  all  operational 
vehicles.  Much  interest  was  taken  by  other  authorities,  and  we  had  many 
visitors  who,  I  trust,  benefited  from  our  early  difficulties.  The  use  of  radio¬ 
communication  is  now  strongly  recommended  by  the  Ministry  of  Health. 

In  1956  a  very  complete  survey  of  the  service  was  made  by  the  Deputy 
County  Medical  Officer  and  the  Ambulance  Officer,  and  a  full  report  pre¬ 
sented  to  the  Committee.  The  main  findings  of  the  report  are  summarised 
below,  and  action  has  already  been  taken  on  some  of  the  decisions  made  by 
the  Committee  as  a  result  of  the  survey. 

The  establishment  of  vehicles  and  of  men  was  considered  barely  adequate. 
Under  normal  conditions  demands  could  just  be  met,  but  illness  among  the 
men  or  the  withdrawal  of  several  vehicles  for  repairs  could  place  a  very  severe 
strain  on  the  service.  It  was  considered  that  to  increase  the  establishment  by 
two  drivers  and  one  female  attendant,  and  to  keep  as  reserve  two  of  the 
ambulances  due  for  disposal,  would  meet  the  situation. 

Enquiries  were  particularly  directed  towards  any  abuse  of  the  service.  We 
are  in  the  position  of  depending  entirely  on  hospitals  and  general  practitioners 
for  authorisation  of  ambulances,  and  it  is  not  an  easy  matter  to  detect  or  deal 
with  irregularities.  It  did  not  appear,  however,  that  abuse  of  the  service 
occurred  to  any  great  extent. 

Co-operation  with  the  hospitals,  so  essential  for  the  service,  on  the  whole 
was  very  satisfactory,  although  difficulties  resulting  from  lack  of  adequate 
notice  of  requests  for  transport  of  patients  discharged  from  hospital  were 
noticeable  in  certain  cases.  This  makes  it  difficult  for  us  to  arrange  our  runs 
to  the  best  advantage  of  the  patients.  We  have  tried  to  improve  our  service 
in  this  respect,  even  although  the  result  may  be  an  increase  in  miles  per 
patient.  Liaison  with  neighbouring  authorities  was  excellent ;  this  was 
especially  so  with  the  City  of  Leicester,  the  two  services  working  together 
and  not  only  providing  a  better  service  for  the  patient,  but  doing  so  more 
economically.  No  financial  arrangements  were  necessary,  apart  from  one 
specialised  service  provided  by  the  city. 

The  central  repair  depot  is  now  a  large  organisation,  dealing  with  a  total 
of  about  150  vehicles,  including  all  council-owned  nurses’  cars.  One  weakness 
was  the  division  between  routine  maintenance,  done  at  Avenue  Road,  and 
repairs  carried  out  at  Ireton  Road.  The  solution  recommended  was  concentra¬ 
tion  of  all  facilities  at  Ireton  Road. 

The  survey  emphasised  what  was  already  known — the  immense  value  of 
having  a  house  for  each  station  officer  at  or  near  his  station,  and  it  is  now 
accepted  policy  to  provide  this  accommodation.  It  was  also  apparent  that  the 
existing  responsibility  allowance  for  those  officers  wras  inadequate. 
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The  premises  provided  appeared  on  the  whole  satisfactory,  apart  from 
Coalville  and  Lutterworth.  Lutterworth  presents  considerable  difficulties, 
which  are  being  considered  by  the  Committee,  and  a  new  station  for  Coalville 
is  necessary.  One  problem  common  to  all  stations  was  the  absence  of  facilities 
for  dealing  with  blankets  soiled  in  road  accidents,  which  sometimes  require 
immediate  washing  before  being  sent  to  the  laundry. 

I  feel  that  this  special  survey  was  well  worth-while,  giving  the  Committee 
a  good  picture  of  the  service  as  a  whole,  and  providing  a  basis  for  future 
policy.  Certain  points  for  consideration  emerged  which  are  not  mentioned  in 
the  summary  above  ;  some  small  items  which  could  be  dealt  with  immediately, 
others  which  will  have  to  wait  their  place  in  future  programmes.  Such  a 
survey  tends  to  emphasise  the  failings  rather  than  the  successes  of  the  service, 
and  is  indeed  undertaken  for  that  very  purpose,  but  I  think  that  the  service 
can  be  regarded  as  established  on  a  sound  basis  and  efficiently  managed.  A 
most  noticeable  feature  was  the  efficiency  and  loyalty  of  the  staff,  who  carry 
out  their  duties,  often  under  difficult  circumstances,  with  a  real  sense  of 
responsibility.  We  have  been  operating  now  for  over  eight  years,  and  inevitably 
occasional  complaints  are  received,  which  are  always  welcomed  and  investi¬ 
gated  ;  it  is  remarkable  that  rarely,  if  ever,  are  those  complaints  concerned 
with  the  actual  handling  of  patients  by  the  men  in  the  ambulances. 

It  appears  that  the  steady  rise  in  the  demands  on  the  service,  so  noticeable 
since  the  sta"t  of  the  National  Health  Service,  is  coming  to  an  end,  and  that 
we  may  hope  to  look  forward  to  a  period  of  consolidation  and  improvement, 
instead  of  constantly  having  to  struggle  to  “make  ends  meet”. 


The  number  of  vehicles  which  were  in  use  by  the  ambulance  service  at  the 
end  of  the  year  is  as  follows  : 


Ambulances  (2-4  Stretchers) 
Dual-Purpose  Vehicles  (1  Stretcher) 
Sitting  Case  Cars 
Stores  Van 
Mortuary  Van  .  . 


31  (This  figure  includes  3  used 
16  for  Civil  Defence) 

1 

1 

1 


Total  .  .  .  .  .  .  50 


The  total  of  staff  employed  in  the  ambulance  service  is  detailed  below  : 


Station  Officers  . .  . .  7 

Head  Drivers  . .  . .  5 

Driver /Attendants  .  .  . .  66 

Clerk/Telephonists  . .  . .  3 

Female  Attendants  . .  . .  4 

Female  Attendants  (part-time)  4 

Mechanics  . .  . .  . .  5 

Total  . .  . .  94 
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SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 


After-Care  of  Patients  Discharged  from  Hospital 

Patients  discharged  from  hospital  who  are  in  need  of  nursing  care  in  some 
form  or  other  are  looked  after  by  the  Home  Nursing  Staff  of  the  Leicestershire 
County  Nursing  Association.  When  no  nursing  care  is  required  a  health 
visitor  can  usually  deal  with  the  case. 

Convalescent  Home  Treatment 

The  number  of  persons  who  were  sent  to  convalescent  homes  increased 
from  67  in  1955  t0  85  in  1956. 

The  85  cases  were  sent  to  the  following  homes  : 


Hunstanton  Convalescent  Home  . .  . .  . .  . .  30 

St.  Josephs  Convalescent  Home,  Southboume  . .  . .  14 

“Leconfield”,  Bonchurch,  Isle  of  Wight  ..  ..  ..  21 

Charnwood  Forest  Convalescent  Home,  Woodhouse  Eaves  . .  7 

Maitland  House,  Frinton-on-Sea  . .  . .  . .  . .  3 

Rest  Home  for  Mothers  and  Babies,  Winterton  House,  Wendover  6 
Roecliffe  Manor,  Woodhouse  Eaves  . .  . .  . .  2 

“Omerod”,  St.  Annes-on-Sea  . .  . .  . .  . .  1 

Guild  of  the  Crippled  Holiday  Home,  Cropston  . .  . .  1 

Total  . .  . .  . .  . .  . .  85 


Diabetics 

During  the  year  the  Health  Visitor  who  was  specially  appointed  for  the 
care  of  diabetics  in  the  county  paid  1,654  visits  to  such  patients  and  also  made 
92  attendances  at  the  diabetic  clinic  which  is  held  at  the  Royal  Infirmary, 
Leicester. 

Health  Education 

\ 

The  Health  Visitor  for  Health  Education  was  appointed  to  the  post  of 
Deputy  Superintendent  Health  Visitor  in  May,  after  which  she  was  only  able 
to  give  part  of  her  time  to  this  work.  She  is  continuing  to  take  a  special 
interest  in  Health  Education  and  is  giving  some  of  her  time  to  lectures,  etc. 

In  October  the  appointment  of  another  full-time  Health  Visitor  for  Health 
Education  enabled  us  to  increase  the  number  of  visits  paid  to  infant  welfare 
centres  and  other  organisations  as  the  following  figures  show  : 
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Visits 

Audiences 

Infant  Welfare  Centres 

132 

1,869 

Ante-Natal  Clinics 

11 

108 

Adult  Schools 

2 

35 

Women’s  Institutes 

2 

80 

Parent  Teachers’  Associations  . . 

4 

85 

Health  Visitor  Students 

4 

21 

Young  Wives’  Groups 

5 

125 

Schools 

1 

38 

Women’s  Groups 

4 

86 

Mothers’  Unions 

2 

38 

W.E.A. 

2 

10 

Home  Help  Courses  . . 

23 

333 

Other  organisations 

3 

83 

Totals 

195 

2,911 

It  must  be  pointed  out  that  the  above  figures  do  not  include  talks  that  are 
given  from  time  to  time  by  other  members  of  the  staff  of  the  department. 


Tuberculosis 

Details  of  sessions  held  at  Chest  Clinics  held  in  the  county  are  given  below: 


Hinckley 

Leicester 


Loughborough  . . 


Markfield 
Melton  Mowbray 


Hinckley  and  District 
Hospital 

194  London  Road 


Loughborough  General 
Hospital 

The  Sanatorium 

War  Memorial  Hospital 


Mondays  10  a.m.  and  2  p.m. 
Thursdays  10  a.m.  and  2  p.m. 
Mondays  9.30  a.m. 

Tuesdays  9.30  a.m.  and  2  p.m. 
Wednesdays  2  p.m. 

Thursdays  9.30  a.m.  and  2  p.m. 
Fridays  9.30  a.m. 

Mondays  9.30  a.m. 

Tuesdays  9.30  a.m.  and  2  p.m. 
Thursdays  9.30  a.m. 
Wednesdays  2  p.m. 

Fridays  9.30  a.m. 

Tuesdays  10  a.m.  and  2  p.m. 


The  following  is  the  Joint  Report  of  the  County  Medical  Officer  and 
Consultant  Chest  Physician  :  Average  for  pre- 

Year  1956  Year  1955  ceding  ten  years 

Respiratory  tuberculosis  : 


Notifications 

135 

188 

211 

Deaths 

33 

36 

85 

Death-Rate 

0.09 

0.10 

0.25 

Non-respiratory  tuberculosis  : 
Notifications 

38 

27 

61 

Deaths 

5 

10 

15 

Death-Rate 

0.01 

0.03 

0.04 

Total  for  both  respiratory  and 
non-respiratory  tuberculosis  : 
Notifications 

173 

215 

272 

Deaths 

38 

46 

100 

58 


During  the  year  1956  the  mortality  from  pulmonary  tuberculosis  decreased 
very  little,  being  nine  per  100,000  as  against  ten  per  100,000  for  1955,  the 
number  of  deaths  standing  at  33  as  compared  with  36.  This  stationary  phase 
every  second  year  appears  to  be  an  established  feature  in  the  declining 
mortality  from  pulmonary  tuberculosis.  There  was,  however,  a  very  signi¬ 
ficant  decrease  in  notifications  of  pulmonary  tuberculosis  and  this  decrease  is 
best  seen  when  it  is  set  out  in  the  following  table  : 


1955 

1956 

%  Reduction 

Male  . . 

105 

82 

21.9% 

Female 

83 

53 

36.1% 

Total 

188 

135 

28.2% 

Dealing  with  non-respiratory  tuberculosis,  our  deaths  have  declined  from 
ten  to  five  while  our  notifications  have  shown  an  increase  from  27  to  38. 
There  is  no  explanation  for  this  except  to  point  out  that  in  1955  there  was  an 
abnormally  low  number  of  notifications  for  non-pulmonary  tuberculosis  and 
we  have  now  had  a  slight  rebound.  We  are,  however,  continuing  to  decline 
as  the  number  of  notifications  for  1954  was  56. 

As  usual,  we  have  investigated  the  problem  of  chronic  cases  in  the  county 
and  out  of  a  total  register  of  1,667  cases  of  pulmonary  tuberculosis  there 
remained  on  1st  October,  1956,  153  cases  which  we  considered  should  still 
be  called  chronic  active,  a  decrease  of  37  on  the  previous  year.  We  have  again 
prepared  a  graph  to  show  the  age  groups  of  our  cases  ;  the  pattern  of  last 
year’s  graph  remains  the  same  and  it  is  therefore  not  repeated  this  year. 
Analysing  our  chronic  cases,  out  of  153  there  were  in  male  and  42  female — 
a  ratio  of  almost  three  to  one.  In  the  males  the  peak  period  lay  between  45 
and  70  years  and  for  women  between  31  and  35  years.  This  problem  was  not 
added  to  this  year  by  any  rehousing  of  patients  from  the  city. 

Looking  in  more  detail  at  the  33  cases  of  pulmonary  tuberculosis  who  died 
during  1956,  17  of  these  were  known  cases  in  the  chronic  active  category  : 
six  were  not  known  before  death,  a  diagnosis  of  pulmonary  tuberculosis  having 
been  made  in  the  majority  of  cases  at  post-mortem,  and  two  of  these  occurred 
in  a  mental  hospital.  There  remain  another  ten  cases  to  analyse  in  more  detail. 
Three  of  these  cases  died  within  three  weeks  of  first  being  seen  and  had, 
therefore,  unfortunately  been  diagnosed  at  such  a  late  stage  that  even  modern 
drug  treatment  could  be  of  no  avail.  This  type  of  tuberculosis,  we  hope, 
should  very  soon  be  a  thing  of  the  past  but  there  always  remains  the  odd 
person  who  will  not  consult  a  doctor  and  one  of  these  patients  died  on  the 
same  day  on  which  he  was  seen.  Two  cases  were  complicated  by  bronchiectasis 
and  asthma  and  either  of  these  conditions  were  equally  responsible  though 
the  death  certificate — by  virtue  of  the  nature  of  the  certification — attributed 
death  to  tuberculosis.  A  further  four  cases  were  known  to  us  and  were 
classified  in  our  register  as  non-quiescent.  They  were  between  the  ages  of  54 
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and  73  and  might  actually  have  been  more  accurately  classified  as  chronic 
actives.  The  tenth  case  was  a  young  woman  of  26  who  died  from  tuberculous 
meningitis  and  pulmonary  tuberculosis  but  her  death  has,  in  fact,  been 
attributed  to  pulmonary  tuberculosis  rather  than  meningitis.  There  is  nothing 
of  significance  to  comment  upon  on  the  five  deaths  from  non-respiratory 
tuberculosis,  all  of  whom  were  over  the  age  of  45.  A  graph  of  quiescent  cases 
shows  that  the  number  of  people  in  this  category  is,  as  one  might  expect, 
increasing,  as  it  is  the  object  of  all  treatment  to  render  the  disease  quiescent. 

Chest  Clinic  Service 

During  the  past  year  the  main  change  has  been  the  transfer  of  the  Chest 
Clinic  from  the  old  premises  in  Loughborough  to  the  new  Out-Patients’ 
Department  at  Loughborough  General  Hospital — a  change  which  has  taken 
place  very  smoothly  and  is  obviously  going  to  prove  of  great  benefit  to  the 
Service  in  the  area  and  is  the  proper  place  at  which  the  Chest  Clinic  in 
Loughborough  should  be  sited.  There  has  been  no  significant  change  in 
domiciliary  treatment :  much  of  the  emergency  methods  of  domiciliary  treat¬ 
ment  have  been  given  up  but  practically  every  patient  on  discharge  from 
sanatorium  is  put  on  further  drug  treatment  at  home,  this  drug  treatment 
taking  place  while  the  patient  is  back  at  work  and  in  no  way  interfering  with 
his  daily  life.  It  is  perhaps  worthwhile  mentioning  that  lung  collapse  or 
relaxation  treatment  has  rapidly  been  given  up  as  the  effects  of  long-term  drug 
treatment  have  proved  to  be  so  successful,  and  the  number  of  cases  of 
pulmonary  tuberculosis  which  require  surgery  in  order  to  complete  their 
treatment  is  becoming  extremely  small  and  is  tending  to  disappear  altogether. 

As  usual,  we  would  like  to  pay  our  tribute  to  the  excellent  work  done  by 
the  District  Nurses  who  last  year  helped  us  in  the  treatment  of  64  of  our 
patients. 

Mass  Radiography  Unit 

During  the  past  year  the  Mass  Radiography  Unit  visited  Earl  Shilton, 
Barwell,  Loughborough  Colleges,  Coalville,  Ashby-de-la-Zouch  and  the 
Leicestershire  coal  mines,  in  addition  to  undertaking  the  X-raying  of  all  school 
children  who  showed  a  positive  reaction  to  their  tuberculin  skin  test.  The 
total  number  X-rayed  was  22,565  and  as  a  result  of  this  18  cases  of  active 
pulmonary  tuberculosis  were  discovered  :  a  further  52  cases  of  inactive 
tuberculosis  requiring  supervision  were  also  found.  The  Mass  Radiography 
Unit  continues  to  cope  with  any  emergency  problems  which  arise  and  while 
there  still  remains  a  place  for  a  smaller  type  of  Unit  than  the  existing  M.R.U. 
we  have  had  to  shelve  any  ideas  of  having  such  a  Unit  as  with  the  present 
shortage  of  radiographers  it  would  be  completely  impracticable  to  staff  such 
a  Unit.  As  Camera  Units  become  more  universal  it  may  be  possible  for  us 
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to  make  use  of  their  services  by  arrangement  with  any  large  General  Hospital 
in  which  they  are  established. 

Home  Help  Service 

During  the  past  year  Home  Helps  were  supplied  to  46  tuberculous  house¬ 
holds.  We  are  glad  to  be  able  to  report  that  we  are  using  the  Home  Help 
Service  somewhat  less  than  previously — which  is  what  one  would  expect 
with  the  improvement  in  the  results  of  treatment  of  all  forms  of  tuberculosis. 
Five  years  ago  we  placed  enormous  demands  on  the  Home  Help  Service — 
and  went  very  near  to  making  impossible  demands  upon  them — but,  like  the 
District  Nurses,  they  accepted  the  situation  as  an  emergency  and  they  are 
now  able  to  relax  a  little  as  a  result  of  their  previous  hard  work. 

Prevention,  Care  and  After-Care 

The  total  number  of  new  cases,  both  respiratory  and  non-respiratory,  was 
173,  and  from  these  cases  1,034  new  contacts  wrere  examined  for  the  first 
time,  18  of  whom  were  found  to  be  suffering  from  tuberculosis.  All  contacts 
under  the  age  of  30  were  tuberculin  tested  and  5 66  were  found  to  be  tuberculin 
negative  and  vaccinated  with  B.C.G.  The  scheme  for  the  X-raying  of  primi- 
parae  continues  ;  1,579  were  examined  and  4  cases  of  pulmonary  tubercu¬ 
losis  were  discovered.  Since  this  scheme  was  put  into  operation  no  mother 
who  was  found  to  have  active  tuberculosis  has  presented  any  difficulty  in 
treatment :  her  confinement  has  been  normal  and  the  mother  has  had  her 
baby  without  any  strain  on  herself  or  injury  to  the  child. 

Rehabilitation 

All  new  patients  are  advised  to  register  under  the  Disabled  Persons 
(Employment)  Act,  1944,  and  so  become  entitled  to  preferential  treatment  in 
employment.  The  conditions  under  which  a  patient  is  working  when  first 
diagnosed  are  considered  and  any  necessary  investigations  carried  out,  with 
his  consent,  if  it  is  thought  he  may  have  been  a  source  of  infection  to  others. 
After  recovery  from  illness,  a  change  of  occupation  may  be  necessary :  in 
suitable  cases  full  advantage  is  taken  of  the  excellent  facilities  provided  by  the 
Ministry  of  Labour  Training  Centre  at  Humberstone  Lane.  When  a  school- 
child  is  confined  to  his  house  for  prolonged  periods,  it  is  essential  that  his 
education  be  continued,  and  the  Director  of  Education  has  been  most  helpful 
in  arranging  home  teaching. 

Almoner’s  Department 

The  County  Almoner  is  very  firmly  established  as  an  essential  part  of  the 
Chest  Service.  Her  association  with  the  health  visitors  is  very  happy  and  the 
co-operation  of  Health  Visitor  and  Almoner  results  in  an  adequate  manage¬ 
ment  of  the  patients’  social  problems.  We  are  still  unsuccessful  in  our  attempts 
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to  obtain  a  second  Almoner,  but  the  need  for  such  an  appointment  is  still 
present. 

After-Care  Committee 

The  After-Care  Committee  is  still  functioning  sympathetically  and  happily 
and  is  becoming  more  widely  known  throughout  the  County.  Once  again  we 
would  like  to  express  our  appreciation  of  the  work  done  by  the  various  groups 
of  the  Friends  of  Markfield  and  the  very  generous  support  they  give  to  the 
After-Care  Funds. 

B.C.G.  Vaccination  of  School  Leavers 

The  scheme  for  the  B.C.G.  Vaccination  of  school  leavers  was  continued 
during  the  year  and  this  year  we  were  able  to  deal  with  the  entire  group  of 
leavers.  There  were  4,747  children  eligible  for  vaccination  and  consents  were 
received  from  the  parents  of  2,842  children  (59%).  Of  the  children  for  whom 
consents  were  received,  2,689  were  given  a  tuberculin  skin  test  and  the 
readings  of  these  tests  gave  a  negative  result  for  1,559  or  59%  ;  the  majority 
of  these  were  vaccinated  with  B.C.G. 


Below  are  given  the  details  of  school  leavers  who  have  either  been  skin 
tested  or  vaccinated  with  B.C.G.  since  the  inauguration  of  the  scheme  in  1954. 


Year 

Total 

Number  of 
School 
Leavers 
offered 
vaccination 

Number  of 
Consents 
given 

Number 

given 

Tuberculin 
Skin  Test 

Number 

Positive 

Number 

Negative 

Number 

B.C.G. 

vaccinated 

1954 

409 

243 

(59%) 

234 

105 

(46%) 

126 

(54%) 

126 

1955 

1,759 

1,074 

(61%) 

1,037 

357 

(34%) 

656 

(66%) 

654 

1956 

4,747 

2,842 

(59%) 

2,689 

1,026 

(38%) 

1,559 

(59%) 

1,453 

Future  Development 

The  tuberculous  problem  in  the  county  is  passing  through  a  phase  which 
is  similar  throughout  the  country.  Methods  of  treatment  and  diagnosis  have 
reached  a  very  accurate  and  successful  standard.  Tremendous  advances  have 
taken  place  since  1948  with  the  discovery  of  the  first  three  drugs  with  proved 
effect  against  tuberculosis,  coupled  with  the  more  generalized  use  of  B.C.G. 
The  knowledge  gained  during  the  past  eight  years  in  the  most  effective  way  to 
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use  these  drugs  has  resulted  in  a  really  planned  approach  to  the  treatment  of 
tuberculosis,  and  the  power  of  the  drugs  has  shown  us  that  many  of  our  former 
methods  of  treatment  (particularly  collapse  or  surgery)  are  no  longer  necessary. 
Apart  from  the  medical  advantages,  this  has  great  reassuring  powers  on  the 
general  public.  The  average  patient  feared  surgery  and  found  attending 
weekly  for  refills  over  years  a  tie  and  a  strain.  One  notices  far  less  anxiety  in 
patients  ;  they  face  their  period  of  treatment  with  complete  confidence  ; 
relatives  feel  happy,  and  self-discharge  from  a  Chest  Hospital  is  now  almost 
a  thing  of  the  past.  Any  Chest  Service  must  continue  to  make  every  attack 
it  can  on  tuberculosis.  Because  our  medical  problems  are  easier  for  us  insofar 
as  tuberculosis  is  concerned,  we  must  turn  part  of  our  energies  to  the  terrible 
problem  of  bronchitis  and  emphysema  (which  cause  over  30,000  deaths  per 
year  in  this  country)  and  the  more  topical  problem  of  carcinoma  of  the  lung 
which  in  Leicestershire  last  year  caused  108  deaths  as  compared  with  33  from 
pulmonary  tuberculosis. 
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T.B.l — Return  showing  the  work  of  the  Chest  Clinics  during  the  year  1956 
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NOTES. — (1)  “Children”  means  persons  under  the  age  of  15.  When  a  case,  first  diagnosed  and  placed  on  the  register  as  a  child,  reaches  15 
it  is  transferred  to  the  adult  register,  but  is  not  counted  as  a  new  case. 

(2)  As  a  few  cases  attend  from  outside  the  County,  the  table  does  not  show  the  exact  position  relating  to  Leicestershire. 


E 
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T.B.3 — Tuberculosis,  Notifications  and  Deaths.  Showing  Age  Periods,  year  1956 
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NOTE. — The  figures  in  small  type  show  additional  cases  which  came  to  the  notice  of  the  County  M.O.H.  other  than  by 

formal  notification 


T.B.4 — Tuberculosis  Notifications  and  Deaths 


Urban  and  Rural  Districts,  year  1956 


Estimated 

population 

mid-year 

Notifica 

Tuber 

tions  of 
culosis 

Death 

Tuber 

s  from 
culosis 

District 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

Urban 

Ashby-de-la-Zouch 

6,700 

2 

Ashby  Woulds 

3,370 

4 

- 

— 

— 

Coalville 

26,010 

15 

- 

5 

— 

Hinckley 

40,020 

17 

1 

6 

2 

Loughborough  M.B. 

36,010 

11 

3 

1 

2 

Market  Harborough 

10,470 

3 

9 

imi 

1 

- 

Melton  Mowbray  . . 

14,520 

10 

9 

- 

— 

Oadby 

7,520 

4 

- 

- 

- 

Shepshed  . . 

6,610 

— 

l 

1 

— 

Wigston 

17,080 

11 

2 

— 

— 

Totals 

168,300 

77 

11 

14 

4 

Rural 

Ashby-de-la-Zouch 

13,850 

2 

1 

Barrow-upon-Soar. . 

50,780 

12 

8 

6 

— 

Billesdon 

12,530 

4 

3 

1 

— 

Blaby 

41,200 

16 

3 

5 

— 

Castle  Donington  . . 

9,970 

2 

4 

1 

— 

Lutterworth 

11,970 

7 

- 

1 

1 

Market  Bosworth  . . 

27,230 

8 

5 

3 

— 

Market  Harborough 

9,940 

3 

— 

— 

- 

Melton  and  Belvoir 

18,830 

4 

4 

1 

— 

Totals 

196,300 

58 

27 

19 

1 

..... 
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SECTION  29 


Domestic  Help  Service 

This  service  provides  help  to  many  families  on  an  ever-increasing  scale. 
I  think  that  the  following  table,  which  compares  statistics  for  1956  with  those 
for  the  previous  year  and  also  for  1949  (the  service  having  then  been  in 
operation  for  just  over  a  year),  amply  demonstrates  the  growth  of  the  service. 


Year 

1956 

Year 

1955 

Year 

1949 

Full-time  Home  Helps 

•  • 

75 

71 

37 

Part-time  Home  Helps 

•  • 

399 

365 

36 

Number  of  hours  on  duty  (including 
travelling  time) 

488,120 

479,422 

76,465 

Cases  assisted  : 

Maternity 

•  • 

644 

606 

206 

General  Illness 

•  • 

436 

446 

130 

Chronic  sick 

•  • 

217 

391 

19 

Tubercular  :  Infectious 

•  • 

19 

31 

Non-infectious 

•  • 

27 

33 

7 

Old  age,  illness  and  infirmity 

•  • 

1,160 

881 

93 

Other  (emergencies) 

•  • 

7 

10 

9 

Problem  families  .  . 

•  • 

7 

8 

— 

Night  help 

•  • 

12 

7 

— 

Total  cases 

•  • 

2,529 

2,413 

465 
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SECTION  51 

Mental  Health  Service 


Mental  Illness 

During  the  year  the  Duly  Authorised  Officers  removed  117  males  and  182 
females  to  the  Mental  Hospitals.  Of  these,  62  were  removed  under  Section  16 
(certified),  237  under  Section  20  (Three-day  Order).  Of  the  latter,  97  were 
detained  in  hospital  as  certified  patients,  98  remained  in  hospital  as  voluntary 
patients,  and  42  were  discharged  or  died.  From  the  figures  given  above  it 
will  be  observed  that  a  majority  of  the  removals  were  effected  under  Section  20 
of  the  Act.  By  using  this  section  it  is  hoped  that  a  large  proportion  of  patients 
would  remain  in  hospital  in  a  voluntary  capacity  and  so  avoid  the  necessity  of 
certification.  It  is  disappointing  to  have  to  report  that  not  as  many  as  was  hoped 
remained  in  as  voluntary  patients.  The  use  of  Section  20  makes  more  admini¬ 
strative  work  for  the  Authorised  Officers  and  staff  but  they  all  agree  it  is  worth 
extra  time  and  labour  if  any  of  the  patients  they  move  can  remain  voluntarily, 
and  avoid  certification. 

The  scheme  briefly  mentioned  in  my  last  report  for  further  development  of 
after-care  is  progressing  slowly.  I  am  convinced  that  there  is  an  urgent  need 
for  advisory  help,  by  the  Social  Workers,  to  discharged  patients.  Indeed  the 
time  is  at  hand  for  us  to  turn  to  the  more  purely  preventative  aspects  of  mental 
health  and  I  hope  the  report  from  the  Royal  Commission  will  clarify  the 
position  as  to  the  duties  of  the  Local  Health  Authorities  and  the  Hospital 
Boards.  At  present  the  Mental  Health  Service  is  regarded  by  too  many  as  a 
removal  service  for  the  mentally  ill,  and  the  prevention  and  after-care  services 
are  inadequately  used. 

Mental  Deficiency 

Statistics  relating  to  Mental  Defectives  as  at  31st  December,  1956  are  given 
below : 


Under  Institutional  Care 

434 

Under  Guardianship 

19 

Under  “Place  of  Safety” 

. .  — 

Under  Statutory  Supervision 

487 

Under  Voluntary  Supervision 

30 

Under  training  at  Occupation  Centre  or  at  home 

166 

Cases  waiting  Institutional  Care  : 

Males 

41 

Females 

27 

Close  co-operation  between  the  Health  Department  and  the  Hospital 
Management  Committee  has  continued  as  in  previous  years.  This  co-opera¬ 
tion,  which  extends  to  the  Leicester  City  Health  Department  as  well,  enables 
mental  deficiency  problems  of  the  hospitals  and  both  authorities  to  be  largely 
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dealt  with  as  those  of  one  body.  A  special  word  of  thanks  is  due  to  Dr.  A.  A. 
Valentine,  Medical  Superintendent  of  the  Glenfrith  group  of  hospitals  for  his 
ready  help  at  all  times. 

Occupation  Centres 

The  registers  of  the  five  Occupation  Centres  showed  a  slight  decrease  at  the 
end  of  the  year  because  the  numbers  of  leavers  (22)  exceeded  the  number  of 
admissions  (16). 

Some  of  the  leavers  were  admitted  to  the  Glenfrith  Hospital,  others  had 
removed  to  other  areas,  but  the  reason  for  the  abnormal  number  for  1956  is 
that  many  of  the  patients  are  growing  up,  and  their  parents  took  them  away 
with  the  hope  that  they  might  be  able  to  do  something  of  a  more  adult  nature. 

I  am  pleased  to  report  that  one  girl  was  able  to  take  up  full-time  remunera¬ 
tive  employment  directly  as  a  result  of  centre  training.  The  others  cause 
concern  and  it  appears  important  that  future  developments  should  include 
suitable  occupation  in  a  sheltered  environment  and  the  facilities  for  these 
patients  to  earn  something  towards  their  keep.  This  problem  will  grow  in 
ensuing  years.  Forty  per  cent  of  the  patients  on  the  centre  registers  at  the  end 
of  1956  were  over  16  years  of  age. 

Towards  the  end  of  the  year  adaptation  of  Ashmount,  Loughborough, 
formerly  used  as  a  clinic,  proceeded  and  it  is  expected  that  early  in  the  New 
Year,  the  Loughborough  Occupation  Centre  will  be  removed  to  these 
premises.  This  is  a  step  forward  towards  a  relief  of  the  difficulties  caused  by 
the  fact  that  the  centres  are  housed  in  rented  premises,  where  developments 
in  training  are  necessarily  limited  by  the  facilities  available. 

The  Home  Teaching  Scheme  now  provides  for  12  patients  in  the  Melton 
Mowbray  area. 

The  Leicester  No.  3  Hospital  Management  Committee  again  invited  the 
County  and  City  Occupation  Centre  patients  and  staff  to  a  Sports  Day  at 
Glenfrith  Hospital,  which  occasion  was  greatly  appreciated  and  enjoyed  by 
all  concerned. 

Patients  under  Supervision  and  on  Licence 

An  innovation  during  the  year  was  the  provision  of  recreational  facilities 
for  high-grade  working  patients  in  the  Melton  Mowbray  area.  Club  meetings 
were  held  fortnightly  during  the  winter  months  and  outings  took  place  in  the 
summer.  This  innovation  was  much  appreciated  and  reflects  great  credit  on 
the  members  of  the  staff  who  have  voluntarily  given  up  their  time  to  organise 
the  activities.  The  patients  are  happier  in  the  company  of  their  fellows  and 
are  encouraged  to  take  an  active  part  in  the  running  of  the  club. 


70 


NOTIFICATION  OF  BIRTHS 

(Public  Health  Act,  1936 — Section  203) 


Notifications  of  births  are  received  in  the  Department  from  the  midwives 
in  attendance  at  confinements.  Information  is  exchanged  with  the  Registrars 
of  Births  in  order  to  discover  any  births  not  notified  or  not  registered  within 
the  statutory  time  limits  of  the  Regulating  Acts.  All  births  are  scrutinised  for 
cases  of  prematurity  and  illegitimacy  and  these  cases  are  referred  to  the 
Health  Visitors  for  special  report  and  supervision. 


Below  are  particulars  of  births  which  were  recorded  during  the  year. 


Live  Births 

Stillbirths 

Dom. 

Inst. 

Dom. 

Inst. 

Total 

Total  occurring  in  Leicestershire 

Births  occurring  in  Leicestershire 

2,332 

1,764 

32 

35 

4,163 

“Transferred  Out” 

6 

221 

— 

1 

228 

Births  occurring  outside  Leicester- 

2,326 

1,543 

32 

34 

3,935 

shire  “Transferred  In” 

6 

1,757 

— 

79 

1,842 

Net  Leicestershire  Births 

2,332 

3,300 

32 

113 

5,777 

The  percentage  of  domiciliary  births  is  now  40.92%  and  institutional  births 
59.08%  as  compared  with  41.2%  and  58.8%  respectively  for  1955.  Thus  the 
slow  but  steady  fall  in  the  number  of  domiciliary  births,  which  commenced 
with  the  coming  into  force  of  the  National  Health  Service  and  upon  which 
I  have  commented  in  the  past,  is  maintained. 
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REGISTRATION  OF  NURSING  HOMES 

(Public  Health  Act  1936 — Sections  187-194) 

All  registered  nursing  homes  are  visited  by  officers  of  this  Department  and 
of  the  Leicestershire  County  Nursing  Association, 

Homes  Newly  registered 

In  October,  1956,  the  Nether  Green  Nursing  Home,  Great  Bowden,  was 
registered  for  the  admission  of  infirm  persons  only. 

Towards  the  end  of  1956  permission  was  granted  for  the  maximum 
number  of  patients  at  the  Staunton  Harold  Home  to  be  increased  from 
11  to  23. 


Number  of  beds 

Address  Maternity  General  Total 


“Glencoe”,  25  London  Road,  Coalville. . 

8 

- 

8 

The  Loughborough  Nursing  Home  Ltd.,  Radmoor 
Road,  Loughborough 

5 

5 

10 

“Roundhill”,  Syston  Road,  Thurmaston 

12 

— 

12 

Rothley  Temple  Nursing  Home,  Rothley 

- 

20 

20 

Cheshire  Foundation  Home,  Staunton  Harold  Hall 

— 

23 

23 

Walberton  Rest  and  Convalescent  Home,  Stamford 
Road,  Kirby  Muxloe 

— 

33 

33 

Nether  Green  Nursing  Home,  Great  Bowden 

— 

11 

11 

Totals  . .  . .  . . 

25 

92 

117 
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NATIONAL  ASSISTANCE  ACT,  1948 


BLIND  PERSONS 

The  Royal  Leicester,  Leicestershire  and  Rutland  Institution  for  the  Blind 
is  empowered  to  act  as  the  agent  of  the  County  Council  in  matters  regarding 
the  promotion  of  welfare  for  the  Blind. 

The  following  report  has  been  supplied  by  the  Secretary  of  the  Blind 
Institution,  Mr.  E.  J.  Venn,  to  whom  I  am  greatly  indebted  : 


Annual  Report  for  the  Year  ended  31st  March  1957, 

In  1958,  the  Institution  will  be  celebrating  its  Centenary  and  the  progress 
in  its  activities  and  the  development  of  new  services  in  recent  years  seems  to 
indicate  that  the  older  it  becomes  the  greater  the  responsibilities  it  is  willing 
to  undertake.  More  help  is  today  given  to  the  blind  than  ever  before. 

Voluntary  service  is  an  essential  and  traditional  part  of  our  British  way  of 
life  and,  with  its  natural  suitability,  has  been  outstanding  in  promoting  new 
services  for  the  blind.  Furthermore,  voluntary  service  can  naturally  provide 
that  personal  interest  and  care  which  is  so  essential  in  blind  welfare  work. 

The  Management  Committee,  in  submitting  its  report  for  the  year  ended 
31st  March,  1957,  therefore,  looks  back  to  the  achievements  of  the  past  few 
years  in  the  knowledge  that  all  the  Institution’s  services  have  not  only  had 
to  provide  for  an  increasing  number  of  blind  people  but  also  that  progress 
has  been  made  in  all  those  services.  Moreover,  the  Committee  remembers  the 
new  services  inaugurated  and  recollects  that  in  1951  the  Institution  opened 
Lyndwood  Home  for  the  Blind  ;  that  in  1953  the  provision  of  talking  books 
for  the  blind  was  sponsored ;  and  that  in  1955  the  Institution’s  pioneering 
spirit  led  to  the  establishment  of  Prebend  House  as  a  Centre  for  the  recreation, 
informal  education  and  social  rehabilitation  of  the  blind.  And  in  1957,  the 
erection  of  an  extension  to  the  Workshops  has  already  been  started  in  order 
that  the  blind  workers  and  trainees  there  may  have  excellent  working 
conditions. 

Registration 

On  the  31st  December,  1956,  there  were  732  blind  people  on  the  county 
register  compared  with  705  the  previous  year.  The  partially-sighted  register 
also  similarly  increased  from  89  to  1 17  ;  97  persons  were  registered  as  newly- 
blinded  during  the  year  and  41  people  were  registered  for  the  first  time  as 
partially-sighted. 

The  classification  of  the  total  register  of  blind  persons  in  age  periods  is  as 
follows  : 
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Male 

Female 

Total 

Ages  1—15 

•  •  •  • 

16 

11 

27 

„  16—20 

•  •  •  • 

5 

6 

11 

„  21—65 

•  •  •  • 

100 

96 

196 

,,  Over  65 

•  • 

192 

306 

498 

313 

419 

732 

The  following  table  shows  the  position  so  far  as  following-up  the  recom¬ 
mendations  of  the  Ophthalmic  Surgeons  in  respect  of  cases  registered  during 
the  year  are  concerned  : 


Follow-up  of  Registered  Blind  and  Partially- Sighted  Persons 


* 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered 
during  the  year,  in  respect  of 
which  Section  F  of  Form  B.D.8 
recommends  : 

(<z)  No  Treatment  . . 

19 

6 

1 

49 

(■ b )  Treatment  (Medical,  Surgi¬ 
cal  or  Optical)  . . 

33 

1 

— 

19 

(ii)  Number  of  cases  at  (i)  ( b ) 
above,  which  on  follow-up  action 
have  received  treatment 

11 

1 

17 

NOTE  :  Cases  at  (i)  ( a )  above 
which  have  received  hospital 
supervision  as  recommended  in 
Section  F  of  Form  B.D.8 

5 

4 

- 

11 

Social  Welfare 

The  Institution’s  Home  Teachers  have  continued  to  provide  their  very 
personal  service  to  the  blind,  giving  individual  thought  and  consideration  to 
each  blind  person’s  character  and  needs  in  order  to  try  and  open  up  for  each 
person  a  more  interesting  and  fuller  life.  The  general  social  and  welfare  work 
has  also  continued  in  the  same  pattern. 

There  are  now  39  blind  people  in  the  county  in  possession  of  talking  books 
and  it  can  be  said  that  this  recently  inaugurated  service  is  now  accomplished. 

The  Institution  again  arranged  hotel  accommodation  at  Bournemouth, 
Skegness,  Yarmouth  and  Scarborough  and  303  blind  people,  accompanied  by 
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their  guides,  had  a  fortnight’s  summer  holiday.  The  elderly  folk  in  receipt  of 
retirement  and  supplementary  pensions  paid  £4  towards  the  full  cost  of  their 
holiday,  including  fare. 

Substantial  financial  assistance  has  continued  to  be  given  by  the  Institution 
to  those  in  need  and  the  Institution  is  still  able  to  provide,  instal  and  maintain 
sufficient  wireless  sets  to  ensure  that  every  blind  person  is  in  possession  of  one. 

Employment 

As  at  31st  December,  1956,  31  county  blind  people  were  engaged  at  the 
workshops,  eight  in  the  Homeworkers’  Scheme  and  43  in  open  industry.  Full 
employment  has  been  available  in  all  spheres.  Sales  of  blind-made  goods 
direct  from  the  workshops  (excluding  retail  sales  through  the  shop)  increased 
from  £35,792  last  year  to  £42,314  during  the  year  under  review.  The  Insti¬ 
tution’s  total  sales  increased  from  £53,373  last  year  to  £64,399. 

It  is  felt  that  the  new  incentive  scheme  introduced  with  effect  from  the 
1  st  January,  1956,  has  contributed  towards  increased  production.  An  extension 
to  the  workshops  costing  over  £6,000  which  will  tend  to  increase  the  efficiency 
of  the  factory  is  being  carried  out  at  present.  During  the  year  under  review, 
the  Institution  arranged  for  alterations  to  be  made  to  the  appearance  of  the 
front  of  the  shop  in  Granby  Street  and  there  is  no  doubt  that  the  improvement 
has  attracted  attention. 

Residential  Home — Lyndwood 

Twelve  blind  ladies  needing  care  and  attention  were  able  to  enjoy  perma¬ 
nent  accommodation  at  Lyndwood  during  the  year.  Improvements  and  re- 
fumishings  have  been  carried  out  at  the  Home  where  necessary.  With  the 
understanding  and  sympathetic  care  of  a  competent  matron  and  staff, 
Lyndwood  has  maintained  the  happy  and  homely  atmosphere  essential  in 
achieving  its  purpose. 

Prebend  House 

Prebend  House — the  Institution’s  Centre  for  the  recreation,  informal 
education  and  social  rehabilitation  of  the  blind — was  officially  opened  by 
Mrs.  Gerald  Legge  on  the  14th  July,  1956.  In  declaring  the  centre  open, 
Mrs.  Gerald  Legge  said,  “You  are  creating  here  in  Leicester  something  of 
which  the  world  is  so  badly  in  need — friendship,  happiness  and  love”. 
Progress  at  the  centre — which  the  Institution  has  established  as  a  medium 
through  which  important  new  advances  in  its  work  for  the  blind  may  be 
secured — has  been  most  satisfactory.  It  is  now  felt  that  a  firm  and  sound  basis 
has  been  provided  and  that  the  local  services  of  Prebend  House,  which  are 
available  daily  and  permanently,  will  steadily  win  an  increasing  reputation 
for  achieving  social  adjustment,  particularly  of  the  newly-blinded,  and  for 


75 


Number  of  Blind  Persons 


BLIND  PERSONS 


AGE  AT  ONSET  OF  BLINDNESS 

at  1st  January  1956 


Age  Groups 
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70  and 

above 


Under 
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70  and 
above 


providing  activities  designed  to  give  opportunities  of  friendship  and  enjoyment 
to  all.  A  full  pattern  of  life  is  already  being  provided  at  the  centre  and 
although  blindness  must  always  be  a  limiting  factor  in  a  few  directions,  the 
aim  of  all  the  Institution’s  work  is  towards  the  establishment  of  independence 
and  personal  adjustment.  At  Prebend  House,  it  is  being  shewn  once  again  that 
blindness  can  be  more  an  inconvenience  than  a  disabling  handicap. 

Important  developments  will  be  taking  place  at  Prebend  House  during  the 
current  year — a  new  course  in  housewifery  has  already  started — and  the 
assistance  of  any  car  drivers  willing  to  help  by  conveying  one  or  two  blind 
people  to  and  from  the  centre  from  time  to  time  would  be  most  welcome. 

In  conclusion,  tribute  must  again  be  paid  to  the  numerous  voluntary  helpers 
whose  enthusiasm  and  wcrk  contributes  so  much  to  the  success  of  the 
Institution’s  services.  Also,  the  Institution  is  most  appreciative  of  the  co¬ 
operation  and  support  it  receives  from  the  County  Council.  It  is  felt  that  the 
liaison  between  the  County  Council  and  the  Institution  promotes  a  standard 
of  service  to  the  blind  of  Leicestershire  which  is  undoubtedly  amongst  the 
best  in  the  country. 

Southern  Regional  Association  for  the  Blind 

An  annual  grant,  according  to  the  officially  recorded  numbers  of  blind 
persons  in  the  area,  is  made  to  this  association,  which  is  the  official  advisory 
and  consultative  body  for  blind  welfare  recognised  by  the  Ministry  of  Health. 

HANDICAPPED  PERSONS 

The  Leicestershire  Voluntary  Association  for  cripples  welfare,  which 
receives  an  annual  grant  from  the  Council,  undertakes  much  of  the  work  in 
connection  with  handicapped  persons  ;  one  of  the  exceptions  is  the  issue  of 
transport  passes.  The  County  Council  pays  the  cost  of  free  passes  on  the 
City  of  Leicester  transport  system  to  enable  handicapped  and  blind  persons 
to  travel  to  and  from  their  work.  The  majority  of  these  free  passes  are  recom¬ 
mended  by  various  voluntary  organisations  concerned  in  their  welfare, 
namely  : 

The  Blind  Institution 

The  British  Legion 

The  Leicester  Guild  of  the  Crippled 

The  British  Limbless  Ex-Servicemen’s  Association. 

DEAF  AND  DUMB 

The  scheme  for  the  welfare  of  the  deaf  and  dumb  makes  provision  for  the 
County  Council  carrying  out  all  duties  in  connection  with  the  scheme  itself 
or  by  agreement  with  voluntary  organisations. 
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The  Leicester  and  County  Mission  for  the  Deaf  and  the  Loughborough 
and  District  Mission  act  as  agents  of  the  Council,  receiving  in  turn  an  annual 
grant. 

The  work  carried  out  by  these  missions  can,  I  think,  be  divided  into  three 
categories  : 

(а)  Religion 

(б)  Social 

(c)  Welfare  including  especially  “interpretation”  work,  i.e.  help  to  the 
deaf  and  dumb  in  the  many  interviews,  official  and  otherwise  which 
the  non-handicapped  person  can  deal  with  comfortably  himself.  This 
is  extremely  valuable  work  as  can  readily  be  appreciated. 

It  can  be  seen  that  the  Missions  carry  out  very  useful  work  which  falls 
properly  within  the  sphere  of  the  Council  under  the  National  Assistance  Act. 

At  the  end  of  1956  there  were  88  county  cases  on  the  register  of  the 
Leicester  and  County  Mission  and  55  on  the  register  of  the  Loughborough 
and  District  Mission.  These  figures  refer  to  adults  only. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

There  has  been  no  alteration  in  the  number  of  persons  registered  as  daily 
minders,  five  daily  minders  providing  for  24  children. 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES 


Tables  I,  II  and  III  given  below  show  the  prevalence  of  infectious  disease 
in  the  county  during  1956. 

Table  I — Original  and  corrected  notifications 


Disease 

Total  cases 
(original 
notifications) 

Total  cases 
(corrected 
notifications) 

Scarlet  Fever 

280 

279 

Whooping  Cough 

576 

574 

Acute  Poliomyelitis  :  paralytic 

7 

6 

non-paralytic 

4 

1 

Measles 

553 

553 

Diphtheria 

— 

— 

Acute  Pneumonia 

201 

202 

Dysentery 

842 

747 

Smallpox 

— 

— 

Acute  Encephalitis  :  infective 

— 

— 

post-infectious 

3 

3 

Enteric  or  Typhoid  Fever 

1 

— 

Paratyphoid  Fevers 

— 

— 

Erysipelas 

14 

14 

Meningococcal  Infections . . 

13 

8 

Food  Poisoning  . . 

97 

81 

Puerperal  Pyrexia 

18 

18 

Ophthalmia  Neonatorum  . . 

1 

1 

Malaria 

Table  II — Corrected  notifications  in  age  groups 


Disease 

Age  groups 

0- 

1- 

3- 

5- 

10- 

15- 

25  and 

over 

Age 

unknown 

Totals 

Scarlet  Fever  . . 

1 

18 

55 

171 

26 

5 

3 

— 

279 

Whooping  Cough 

45 

95 

154 

254 

15 

1 

8 

2 

574 

Acute  Poliomyeli- 

tis  :  Paralytic 

1 

1 

1 

— 

1 

2 

— 

— 

6 

Non-paralytic 

— 

- 

— 

- 

- 

— 

1 

- 

1 

Measles 

21 

109 

117 

264 

26 

13 

2 

1 

553 

Diphtheria 

- 

— 

— 

— 

— 

— 

— 

- 

- 

Dysentery 

11 

79 

63 

237 

70 

46 

196 

45 

747 

Meningococcal 

infections 

1 

2 

2 

1 

- 

1 

1 

— 

8 

80 


Table  II — Corrected  notifications  in  age  groups — continued 


Age  gr 

oups  (years) 

Disease 

0- 

5- 

15- 

45- 

65  and 

over 

Age 

unknown 

Totals 

Acute  Pneumonia  . . 

23 

15 

45 

72 

36 

11 

202 

Smallpox 

— 

— 

— 

— 

- 

— 

— 

Acute  Encephalitis  : 
Infective  . . 

_ 

_ 

Post-infectious 

2 

— 

1 

- 

— 

— 

3 

Enteric  or  Typhoid 
Fever 

Paratyphoid  Fevers  . . 

— 

— 

- 

— 

- 

— 

— 

Erysipelas 

— 

— 

2 

8 

4 

— 

14 

Food  Poisoning 

10 

28 

27 

9 

4 

3 

81 

Table  III — Corrected  notifications — age  groups  not  stated 


Disease 

Age  group  not  stated 

Puerperal  Pyrexia 

Ophthalmia  Neonatorum 

18 

1 

The  following  tables  record  the  incidence  of  certain  individual  infectious 
diseases. 

»  % 

Diphtheria 


Year 

Original 

notifications 

Corrected 

notifications 

Deaths 

1901 

247 

— 

53 

1911 

306 

— 

28 

1921 

404 

— 

28 

1931 

166 

— 

12 

1941 

605 

— 

3 

1942 

459 

— 

27 

1943 

144 

— 

7 

1944 

89 

61 

3 

1945 

84 

63 

7 

1946 

59 

34 

— 

1947 

32 

13 

1 

1948 

20 

7 

1 

1949 

15 

3 

1 

1950 

15 

2 

— 

1951 

5 

— 

— 

1952 

8 

— 

1 

1953 

6 

— 

— 

1954 

1 

— 

— 

1955 

— 

— 

— 

1956 

— 

— 

— 

Acute  Poliomyelitis 


Year 

Original  notifications 

Corrected  notifications 

Deaths 
(poliomyelitis 
and  polio¬ 
encephalitis) 

Paralytic 

Non-paralytic 

Paralytic 

Non-paralytic 

1946 

1 

1 

— 

1947 

31 

23 

2 

1948 

15 

9 

1 

1949 

66 

62 

10 

1950 

46 

14 

41 

10 

8 

1951 

20 

5 

17 

3 

— 

1952 

13 

3 

11 

2 

— 

1953 

28 

12 

31 

11 

3 

1954 

9 

1 

7 

— 

— 

1955 

9 

6 

5 

3 

1 

1956 

7 

4 

6 

1 

1 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA 


I  am  grateful  to  Mr.  S.  A.  Gregory,  the  County  Health  Inspector,  for  the 
following  particulars  and  also  those  under  Housing  and  the  Inspection  and 
Supervision  of  Food. 


WATER  SUPPLY 

The  rainfall  figures,  tabulated  below,  were  kindly  supplied  by  Mr.  Gordon 
J.  Wootton,  M.I.Mun.E.,  M.R.S.H.,  Engineer  and  Surveyor  to  the  Wigston 
Urban  District  Council.  The  figures  were  recorded  at  the  Council’s  Sewerage 
Farm,  Countesthorpe. 


Rainfall  in  1956 

Rain  Gauge  . .  Diameter  of  funnel 

Height  of  top  above  ground . . 
Height  of  ground  above  sea  level 


8  in. 

9  in. 
259  ft. 


Month 

Total 

depth 

Greatest  fall  in 

24  hours 

No.  of  days 
with 

.01  in.  or 

more 

No.  of  days 
with 

.04  in.  or 

more 

Inches 

Inches 

Date 

January 

4.05 

.82 

24 

20 

17 

February 

0.77 

.10 

25 

22 

7 

March 

0.98 

.42 

1 

12 

5 

April  . . 

0.95 

.36 

12 

14 

5 

May  . . 

0.58 

.29 

29 

5 

4 

June  . . 

2.96 

.60 

8 

19 

11 

July  .. 

3.55 

.93 

15 

16 

13 

August 

5.50 

.75 

26 

26 

21 

September  . . 

1.86 

.32 

5 

14 

9 

October 

1.46 

.73 

1 

18 

7 

November  . . 

0.83 

.20 

13 

12 

8 

December 

3.32 

.78 

23 

20 

15 

Total 

26.81 

— 

— 

198 

122 

The  total  rainfall  for  the  year  was  almost  exactly  the  average  for  the  past 
ten  years,  though  it  unfortunately  fell  mostly  in  the  “summer”  months.  The 
early  months,  apart  from  January,  were  extremely  dry. 
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The  rainfall  figures  for  the  last  ten  years  are  as  follows  : 

Year  Rainfall  in  inches 

1947  ..  ..  ..  20.44 

1948  ..  ..  ..  29.34 

1949  ..  ..  ..  26.22 

1950  ..  ..  ..  25.15 

1951  ..  ..  ..  30.13 

1952  ..  ..  ..  25.64 

1953  ..  ..  ..  21.82 

1954  ..  ..  ..  29.18 

1955  ..  ..  ..  22.11 

1956  ..  ..  ..  26.81 

The  mains  water  supplies  once  again  proved  to  be  bacteriologically  satis¬ 
factory  and  there  were  no  complaints  on  this  score.  Well  waters  again  proved 
to  be  largely  unsatisfactory  and  most  districts  do  not  take  samples  unless  an 
alternative  supply  is  available.  The  unsatisfactory  results  in  the  table  below 
are  in  respect  of  surface  wells  and  raw  water  before  treatment. 


District 

Satisfactory 

Unsatisfactory 

Chemical 

Bacterio¬ 

logical 

Chemical 

Bacterio¬ 

logical 

Urban  Districts 

Ashby-de-la-Zouch 

— 

— 

— 

— 

Ashby  Woulds 

— 

— 

— 

— 

Coalville 

— 

O 

— 

3 

Hinckley 

— 

1 

— 

6 

Loughborough  M.B. 

— 

— 

— 

— 

Market  Harborough 

— ■ 

— 

— 

— 

Melton  Mowbray . . 

— 

— 

— 

— 

Oadby  . . 

— 

— 

— 

— 

Shepshed 

— 

— 

— 

— 

Wigston 

— 

— 

— 

— 

Rural  Districts 

Ashby-de-la-Zouch 

— 

2 

— 

4 

Barrow-upon-  Soar 

— 

— 

— 

— 

Billesdon 

— 

1 

1 

11 

Blaby 

— 

1 

3 

9 

Castle  Donington. . 

— 

— 

— 

1 

Lutterworth 

— 

3 

— 

5 

Market  Bosworth . . 

9 

Ami 

5 

2 

15 

Market  Harborough 

— 

— 

— 

3 

Melton  and  Belvoir 

14 

12 

33 

38 

Totals 

16 

27 

39 

95 
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Steady  progress  is  being  made  towards  the  provision  of  mains  water  to  all 
districts  and  the  position  has  almost  been  reached  when  nothing  further  can 
be  done  until  the  River  Dove  Water  is  available  for  distribution.  No  pressure 
has  been  necessary  in  urging  district  councils  to  go  ahead  with  water  schemes 
and  apart  from  areas  in  the  East  and  North  of  the  county,  practically  every 
area  is  served  where  it  has  been  practicable  to  provide  mains  water.  Some 
rural  communities  now  have  main  supplies  irrespective  of  the  fact  that  it  has 
been  economically  difficult  with  lengths  of  unproductive  mains  to  get  the 
water  to  the  limits  of  rural  districts. 

101,477  houses  in  the  county  have  internal  mains  water  supply,  1,480  are 
supplied  by  stand-pipes  from  mains  and  9,092  have  well  supplies. 

There  were  shortages  and  precautions  were  taken  against  breakdown  in 
supplies  in  the  Hinckley,  Loughborough,  Melton  and  Shepshed  Urban 
District  areas.  In  several  instances  water  was  cut  off  from  night  until  morning 
to  conserve  supplies. 

Due  to  the  drought  in  the  summer  months  the  situation  in  some  Rural 
Districts  was  acute.  In  Billesdon  district  local  shortages  were  severe  in  the 
first  six  months  particularly  at  Hungarton,  Goadby  and  Noseley.  The  yield 
from  the  Misterton  Gathering  Grounds  for  Lutterworth  dropped  to  160,000 
gallons  per  day  during  July  and  preliminary  steps  were  taken  for  a  supply  to 
be  taken  from  the  River  Swift.  Conditions  improved  when  the  drought  broke 
and  the  project  was  not  proceeded  with.  In  the  Market  Bosworth  area, 
reduced  pressures  in  pumping  mains  resulted  in  some  shortages.  Fractures  in 
mains  due  to  mining  subsidence  caused  wastage.  Water  was  carted  to  relieve 
temporary  shortage.  Minor  quantities  of  water  were  carted  in  the  Market 
Harborough  Rural  District  but  the  situation  will  remain  only  fair  until  the 
River  Dove  water  is  available.  Main  supplies  in  the  Melton  and  Belvoir  Rural 
District  area  were  curtailed  during  the  summer  months  at  Long  Clawson, 
Hose,  Harby,  Burton  Lazars  and  Thorpe  Arnold. 

Mains  extensions  to  serve  all  new  housing  developments  and  to  improve 
local  conditions  continued  to  be  laid  in  all  districts. 

In  the  Urban  Districts  the  following  work  was  carried  out : 

Hinckley  :  A  booster  pumping  station  constructed  at  Stoke  Golding  to 
accelerate  the  bulk  supply  from  the  Desford  main. 

Loughborough  :  The  new  Nanpanton  service  reservoir  was  completed. 

Market  Harborough  :  New  works  and  central  treatment  works  opened 
in  August  and  working  very  satisfactorily. 

Shepshed  :  Service  reservoir  and  pumping  station  to  serve  Forest  area 
and  southern  part  of  town  brought  into  operation  during  latter  half  of  year. 
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In  the  Rural  Districts  considerable  progress  was  made  as  follows  : 

Ashby -de- la -Zouch  :  Lount  village  provided  with  mains  water.  Boring 
in  progress  for  a  standby  at  Acresford. 

Billesdon  :  Alexton  village  supplied  from  a  local  source. 

Lutterworth  :  Mains  extended  from  Gilmorton  to  Ashby  Magna,  Dunton 
Bassett  and  the  approaches  to  Leire. 

Market  Bosworth  :  Southern  area  scheme  completed  and  plans  drawn 
up  for  links  with  isolated  properties  and  farms.  The  Orton-on-the-Hill 
extension  also  completed. 

Market  Harborough  :  Mowsley  and  Gumley  scheme  completed  and  a 
large  percentage  of  properties  connected.  Husbands  Bosworth  and  Thedding- 
worth  mains  laid  with  connections  proceeding  at  Husbands  Bosworth.  Great 
Easton  mains  laid  (to  be  supplied  from  Mid-Northants  Water  Board). 

Melton  and  Belvoir  :  Redmile,  Barkestone  and  Plungar  scheme  com¬ 
pleted.  Proposed  schemes  for  Waltham,  Eaton,  Branston,  Croxton  Kerrial, 
Sproxton,  Saltby,  Coston  and  Sewstem  finalised  and  starting  dates  approved 
with  the  Ministry  for  1957-58  period. 

Scheme  for  Frisby,  Kirby  Bellars,  Great  Dalby,  Thorpe  Satchville  and 
Twyford  prepared  and  tenders  approved  for  completion  in  1957. 


Urban 

Rural 

districts 

districts 

Piped  supplies  substituted  for  well  supplies  .  . 

26 

632 

Wells  closed 

20 

52 

Wells  cleansed,  repaired,  etc. 

■  — 

17 

River  Dove  Water  Board 

Steady  progress  has  been  made  during  the  year  and  a  considerable  amount 
of  preliminary  work  has  been  carried  out  both  in  land  acquisition  and  in 
preparation  for  constructional  work.  Various  contracts  have  been  entered  into 
including  one  for  £231,000  for  the  provision  of  42  in.  pre-stressed  concrete 
pipes,  delivery  of  which  has  commenced,  for  the  Raw  Water  Aqueduct.  It  is 
interesting  to  note  that  Ministerial  approval  has  been  obtained  for  the  full 
capital  expenditure  despite  the  present  financial  restrictions.  It  is  hoped  to 
put  five  million  gallons  of  water  per  day  into  supply  by  1959  and  this  will  go 
some  way  to  relieve  the  ever-growing  demand  for  water  and  should  relieve 
some  of  the  most  acute  shortages.  The  total  capital  expenditure  and  commit¬ 
ments  of  the  Board  to  November,  1956,  amounted  to  £755,000. 
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RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS,  1944-1955 


The  following  schemes  have  been  submitted  with  application  for  grant  aid 
under  these  Acts  during  the  year  : 


Sewerage  and  Sewage  Disposal 


Estimated 


Local  Authority 

Parishes  and  Areas  affected 

cost  £ 

Ashby-de-la-Zouch  R.D.  . . 

Works  Extension — Measham 

17,800 

Barrow-upon-Soar  R.D.  . . 

Queniborough  No.  2 

140,100 

Blaby  R.D. 

Glenfield 

42,000 

Wigston  Parva  . . 

1,950 

Market  Bosworth  R.D. 

Extension  works — Groby 

28,800 

Congerstone,  Bilstone,  Shackerstone 

33,000 

Witherley  Ward 

15,750 

Water  Supplies 

Estimate  d 

Local  Authority 

Parishes  and  Areas  affected 

cost  £ 

Ashby-de-la-Zouch  R.D.  . . 

Borehole — Acresford 

*£8,500 

Willesley,  Extension  Reservoir 

9,100 

Castle  Donington  R.D. 

Extension  Whatton  Road,  Kegworth 

2,400 

Market  Bosworth  R.D. 

Orton-on-the-Hill 

Extension  to  Sibson,  Ratcliffe  Culey  (South¬ 

11,120 

ern  Area  Water  Scheme) 

8,450 

Melton  and  Belvoir  R.D.  . . 

Frisby-on-the-Wreake,  Twyford,  Thorpe 

Satchville,  Gaddesby  (part) 

57,000 

Burton  Lazars 

7,800 

Waltham 

Extension  Nottingham  Lane,  Gibson  Lane, 

31,500 

Old  Dalby 

3,700 

Market  Harborough  R.D. . . 

Bringhurst,  Drayton 

9,000 

The  above  17  schemes  bring  the  total  up  to  170  which  have  now  been 
considered  since  1944.  These  involve  82  for  water  supply  and  88  for  sewerage 
and  sewage  disposal. 


The  following  provisional  grants  under  the  Acts  were  indicated  during  the 
year : 

Sewerage  and  Sewage  Disposal 


County 

Estimated 

Council  Ministry 

Local  Authority 

Scheme 

Cost 

Grant 

Grant 

£ 

£ 

£ 

Ashby-de-la-Zouch  R.D. 

Osgathorpe 

22,300 

7,050 

7,050 

Extension  Works,  Measham  1 7,800 

*nil 

nil 
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County 

Estimated 

Council  Ministry 

Local  Authority  Scheme 

Cost 

Grant 

Grant 

£ 

£ 

£ 

Billesdon  R.D.  . .  Tilton  Hill 

20,900 

6,800 

6,800 

Billesdon 

29,500 

9,270 

9,270 

Scraptoft  and  Thurnby  . . 

41,287 

12,400 

18,575 

Thurnby  (originally) 

(45,100) 

(13,500) 

(21,000) 

Barrow-upon-Soar  R.D.  Cossington 

31,800 

*nil 

nil 

Blaby  R.D.  . .  . .  Thurlaston 

16,000 

4,480 

4,480 

Elmesthorpe 

14,500 

3,500 

3,500 

Castle  Donington  R.D.  . .  Castle  Donington  (Park 

Lane  Extension) 

9,605 

2,700 

2,700 

Hinckley  U.D.  . .  Stoke  Golding  . .  (1949) 

Lutterworth  R.D.  . .  Broughton  Astley,  Dunton 

4,082 

nil 

nil 

Bassett,  Leire,  Ashby 
Magna,  Ashby  Parva  . . 

123,200 

30,900 

30,900 

Market  Bosworth  R.D.  . .  Bosworth  Park 

2,506 

625 

1,250 

(Originally) 

(3,000) 

(750) 

(1,500) 

Market  Harborough  R.D.  Smeeton  Westerby  and 

Kibworth 

34,080 

5,100 

8,345 

(Originally) 

(28,000) 

(3,750) 

(5,000) 

Water  Supplies 

Ashby-de-la-Zouch  R.D.  Borehole,  Acresford 

8,500 

No  grant 

nil 

Billesdon  R.D.  . .  Illston  Hill 

5,600 

1,720 

2,160 

Hungarton 

11,300 

3,640 

4,020 

Allexton 

1,235 

400 

500 

Castle  Donington  R.D.  . .  Reservoir  to  Park  Lane  . . 

6,210 

950 

950 

Hemington  Extension 
Extension  Whatton  Road, 

1,825 

535 

750 

Kegworth 

2,400 

No  grant 

nil 

Lutterworth  R.D.  . .  Northern  and  Eastern  Area 

Water  Scheme  No.  2  . . 

79,975 

25,000 

25,131 

Market  Bosworth  R.D.  . .  Orton  Hill 

Market  Harborough  R.D.  Husbands  Bosworth  and 

11,120 

2,400 

2,400 

Theddingworth 

Laughton,  Mowsley  and 

20,150 

6,500 

8,766 

Gumley 

22,900 

7,450 

7,450 

Melton  and  Belvoir  R.D.  Coston  and  Sewstem 

9,000 

No  grant 

nil 

Extension  Nottingham 

Lane  and  Gibson  Lane, 
Old  Dalby 

3,700 

No  grant 

nil 

Frisby-on-the-Wreake, 

Kirby  Bellars,  Great 
Dalby,  Thorpe  Satch- 
ville  and  Twyford 

57,000 

*nil 

nil 

*The  County  Council  is  precluded  from  making  grants  under  the  Rural  Water 
Supplies  and  Sewerage  Acts,  1944-55  in  these  cases. 


88 


SEWERAGE  AND  SEWAGE  DISPOSAL 


There  are  now  a  large  number  of  sewerage  and  sewage  disposal  schemes 
awaiting  the  Ministry  decision  for  a  starting  date.  The  need  to  restrict  capital 
expenditure  at  the  present  time  is  understandable,  but  schemes  of  sewerage 
and  sewage  disposal  should  follow  the  provision  of  mains  water  without  undue 
delay  or  existing  sewerage  facilities  soon  become  a  source  of  nuisance.  As  time 
goes  by  the  cost  of  the  schemes  increases  considerably  and  the  rate  burden 
continually  goes  up,  often  through  delay,  which  district  councils  cannot 
control. 

It  is  pleasing  to  report  that  pail  closets  are  mostly  emptied  weekly  through¬ 
out  the  county,  despite  difficulties  over  labour  for  this  unpleasant  task. 
Cesspools  are  a  source  of  worry  in  some  districts  but  special  mention  must 
be  made  of  the  Billesdon  Rural  District  Council  who  operate  a  six-weekly 
service  for  emptying  cesspools. 

Damage  caused  to  sewers  and  sewage  disposal  works  in  small  districts 
where  mining  is  carried  out  on  a  large  scale  is  a  source  of  worry  to  the  officers 
responsible  for  the  efficient  sewerage  of  the  district  and  for  the  finances.  In 
cases  of  high  output  per  manshift  damage  to  underground  services  is  corres¬ 
pondingly  high  and  as  most  of  the  coal  is  exported  from  this  area,  it  seems 
rather  ironical  that  the  miner  may  be  putting  his  own  house  drains  out  of 
order  and  still  have  to  help  to  pay  to  have  them  repaired  without  assistance 
from  people  burning  the  coal. 

The  following  summarises  the  work  in  progress  or  completed  during  the 
year : 

Ashby-de-la-Zouch  Urban  District  Council 

New  Packington  scheme  completed. 

Ashby  Woulds  Urban  District  Council 

Improvements  at  Donisthorpe  Lane  and  Albert  Village  works  to  remedy 
defects  caused  by  mining  subsidence.  Ministry  approval  given  to  a  scheme 
for  a  pumping  station  at  the  Crescent,  Moira,  and  for  relaying  sewers  at 
Spring  Cottage  all  to  remedy  severe  damage  caused  by  mining  subsidence. 

Coalville  Urban  District  Council 

The  whole  of  the  new  outfall  sewer  from  Greenhill  Road  to  the  Snarrows 
Disposal  Works  come  into  operation  early  in  the  year.  A  pumping  station  off 
Bar  don  Road  constructed  and  completed  apart  from  the  installation  of  pumps. 
The  pumping  plant  will  eventually  do  away  with  the  need  to  use  the  subsided 
middle  level  sewer. 
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Hinckley  Urban  District 

The  Stoke  Golding  sewerage  scheme  was  completed  and  most  of  the 
extensions  to  the  disposal  works  carried  out. 

Loughborough  Municipal  Borough 

Reconstruction  of  the  disposal  works  completed. 

Shepshed  Urban  District 

Work  commenced  and  part  in  operation  on  second  stage  of  extensions  to 
the  disposal  works. 

Wigston  Urban  District 

Extensions  to  existing  disposal  works  nearing  completion.  The  Crow  Mills 
and  Wigston  Fields  Pumping  Stations  were  also  having  additional  pumping 
plant  installed. 

Ashby-de-la-Zouch  Rural  District 

Worthington  scheme  completed. 

Appleby  Magna  and  Snarestone  scheme  proceeding. 

Osgathorpe  scheme  proceeding. 

Barrow-upon-Soar  Rural  District 
Automatic  sewage  pumps  installed  at  Syston. 

Billesdon  Rural  District 
Tilton  and  Billesdon  schemes  almost  completed. 

Blaby  Rural  District 

Blaby  and  Whetstone  Sewage  Disposal  Works  extensions  completed. 
Enderby  Sewage  Disposal  Works  extensions  completed. 

Thurlaston  Sewerage  and  Sewage  Disposal  scheme  proceeding. 
Elmesthorpe  Sewerage  and  Sewage  Disposal  scheme  proceeding. 

Castle  Donington  Rural  District 

Breedon-on-the-Hill  and  Tonge  scheme  completed. 

Castle  Donington  Sewage  Disposal  Works  extensions  proceeding. 

Lutterworth  Rural  District 

Claybrooke  and  Ullesthorpe  scheme  completed. 

Market  Bosworth  Rural  District 

Extensions  to  the  Desford,  Ibstock  and  Ratby  Sewage  Disposal  Works 
completed. 

Market  Harborough  Rural  District 

Theddingworth  scheme  completed  and  all  properties  connected. 
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Sanitary  Inspection  by  District  Councils 


SANITARY  INSPECTION 
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CLOSET  ACCOMMODATION 


The  following  table  shows  the  position  as  regards  closet  accommodation 
in  the  County  at  31st  December,  1956,  and  includes  details  of  conversions. 
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Involving  payment  of  £1,632 


Public  Cleansing 

In  spite  of  continued  difficulty  with  the  labour  force  available,  the  refuse 
collection  services  of  the  district  councils  have  been  maintained  or  even 
improved  on  last  year’s  frequency  of  collection.  There  is  a  lot  to  be  said  at 
holiday  times  for  missing  out  the  holiday  week  completely,  with  all  the  men 
on  holiday,  rather  than  staggering  holidays  and  have  the  routine  upset  for  a 
long  period.  The  following  table  sets  out  the  position  regarding  vehicles  used, 
tips,  etc. 


District 

No.  of 
vehicles 
used 

Frequency 
of  Refuse 
Collection 

Method  of  Disj 

>osal 

No.  of 
Con¬ 
trolled 
Tips 

No.  of 
Crude 
Tips 

Incinera¬ 

tion 

Urban  Districts 

Ashby-de-la-Zouch  . . 

1 

Weekly 

2 

— 

- 

Ashby  Woulds 

1 

Weekly 

1 

— 

— 

Coalville 

6 

9  days 

2 

— 

— 

Hinckley 

7 

7-14  days 

1 

It 

— 

Loughborough  M.B. 

^10 

8-9  days 

1* 

- 

— 

Market  Harborough . . 

1 

Weekly 

1 

— 

it 

Melton  Mowbray  . . 

2 

10  days 

1 

- 

- 

Oadby 

2 

Weekly 

1 

— 

— 

Shepshed 

2 

Weekly 

— 

— 

— 

Wigston 

5 

Weekly 

1 

— 

— 

Rural  Districts 

Ashby-de-la-Zouch  . . 

4 

9  days 

3 

1 

— 

Barrow-upon-Soar  . . 

9 

Weekly 

2 

— 

— 

Billesdon 

3 

Weekly 

1 

— 

— 

Blaby 

9 

Weekly 

1 

— 

— 

Castle  Donington  . . 

2 

10  days 

2 

— 

- 

Lutterworth 

3 

Weekly 

— 

3  (p.c.) 

— 

Market  Bosworth 

4 

Weekly 

— 

4 

- 

Market  Harborough . . 

2 

14  days 

— 

4 

— 

Melton  and  Belvoir. . 

2 

Weekly 

5 

— 

— 

Totals 

75 

- 

25 

13 

1 

^Consolidation  of  refuse  by  mechanical  bulldozer  and  lifting  of  soil  and  resoiling  by 
scraper  and  bulldozer. 

f Partially  controlled  for  trade  refuse.  Most  of  combustible  material  burnt, 
t  Destructor  and  Salvage  Depot  for  trade  refuse, 
p.c.  (Part  controlled). 
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COMPLAINTS 

The  following  complaints  were  received  during  the  year  and  were  referred 
to  district  officers  : 

General  sanitary  matters  . .  . .  47 

Housing  . .  . .  . .  . .  46 

Water  supplies  . .  . .  . .  5 
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Camping  Sites  and  Caravans 

The  Barrow-upon-Soar  Rural  District  Council  issued  licences  for  42  of  the 
45  licensed  sites  in  the  county,  and  this  again  shows  that  the  Charnwood 
Forest  area  is  still  as  popular  as  ever  for  camping.  The  remaining  16  unlicensed 
sites  were  used  by  exempted  organisations  such  as  Boy  Scouts. 

357  caravans  were  licensed  under  Section  269  of  the  Public  Health  Act, 
but  as  254  of  these  were  in  the  Barrow-upon-Soar  area,  it  does  not  appear 
that  caravans  are  generally  being  used  on  an  increasing  scale  for  permanent 
dwellings. 


Shops  Act,  1950 


Defects 

Outstanding 

from 

previous  year 

Defects 

found 

Defects 

remedied 

Outstanding 
31st  Decem¬ 
ber,  1956 

Sanitary  conveniences 

10 

35 

40 

5 

Temperature  . . 

— 

2 

0 

- 

Ventilation 

— 

11 

9 

0 

Washing  facilities 

3 

34 

29 

8 

Lighting 

— 

12 

12 

— 

Facilities  for  taking  meals 

1 

2 

1 

2 

Swimming  Baths  and  Pools 

Of  the  eight  public  swimming  baths  in  the  urban  areas,  seven  were  in 
use  during  the  year  and  one  was  not  opened,  which  is  probably  a  reflection 
on  the  summer  weather:  as  the  summer  months  were  not  hot  the  facilities 
proved  adequate.  Rivers  generally  are  not  safe  for  bathing  these  days  particu¬ 
larly  as  in  some  areas  large  quantities  of  poor  effluent  are  discharged  into 
them.  The  larger  urban  districts  could  well  think  seriously  on  their  responsi¬ 
bilities  to  provide  swimming  facilities  in  an  inland  county  such  as  this.  There 
were  no  private  pools  available  to  the  public  generally.  Controlled  chlorination 
and  filtration  of  swimming  baths  water  is  something  which  the  public  expects 
and  mains  water  with  liquid  chlorine  added  by  hand  hardly  reaches  the 
accepted  standard. 
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Pet  Animals  Act,  1951 


Forty-eight  visits  were  paid  to  the  22  premises  registered  under  this  Act, 
and  only  two  minor  contraventions  were  discovered. 

Prevention  of  Damage  by  Pests  Act,  1949 

No  major  infestations  were  reported  during  the  year,  but  routine  treatments 
of  sewers,  refuse  tips  and  sewage  works  were  continued  by  the  rodent 
operators,  employed  either  full-time  or  part-time  by  the  district  councils. 
The  operators  invariably  work  under  the  supervision  of  the  public  health 
inspector  and  no  charge  is  made  for  treatment  to  private  properties.  Business 
premises  are  usually  charged  on  an  hourly  basis. 

Rag  Flock  and  Other  Filling  Materials  Order,  1951 

Seventeen  premises  were  registered  for  upholstery  and  five  for  the  storage 
of  rag  flock  under  the  Act.  Samples  of  cotton  flock,  rag  flock,  reconditioned 
hair  and  hair  were  taken  and  apart  from  the  rag  flock  which  failed  the  soluble 
impurities  test,  by  °-4%5  were  satisfactory. 

Food  Hygiene  Regulations,  1955 

These  important  regulations  took  up  quite  a  lot  of  the  public  health 
inspectors’  time  and  the  table  below  summarises  the  work  carried  out,  to 
some  extent.  The  scope  of  propaganda  is  limitless,  but  the  general  public 
have  a  duty  to  themselves  to  see  that  they  are  treated  as  they  would  wish  by 
the  food  trader.  It  is  far  better  to  complain  direct  to  the  trader  on  the  spot 
about  any  unhygienic  practice,  than  to  wait  and  report  it  to  an  official.  It 
would  take  an  army  of  inspectors  permanently  positioned  in  all  food  shops 
to  keep  everyone  on  their  toes,  but  the  purchaser  always  has  the  last  word 
and  the  financial  returns  mean  more  than  anything  else  to  the  trader.  How 
many  customers  complain  of  dirty  or  cracked  cups  in  a  restaurant  and  refuse 
to  have  them  ?  More  often  than  not  they  prefer  to  suffer  in  silence. 

One  important  aspect  of  the  problem  is  the  local  authority-owned  open 
market.  Local  authorities  should  set  an  example  and  put  their  own  facilities 
to  stallholders  above  reproach  before  they  tackle  the  local  shopkeepers.  In 
several  cases  the  Health  Committee  have  recommended  necessary  improve¬ 
ments  but  the  controlling  committees  responsible  for  financing  such  improve¬ 
ments  have  shelved  the  proposed  improvements  instead  of  treating  the  matter 
as  of  vital  importance.  At  one  market,  washing  facilities  for  stallholders  are  at 
a  distance  of  117  to  232  yards.  This  hardly  encourages  good  hygiene. 
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Food  Hygiene  Regulations,  1955 


No.  of  premises  inspected  A 

No.  of  inspections  made 

for  the  purpose.  B 

No.  of  informal  notices 

served.  C 

No.  of  informal  notices 

complied  with.  D 

No.  of  informal  notices 

outstanding  Dec.  31st.  E 

No.  of  formal  notices 

served.  F 

No.  of  formal  notices 

complied  with.  G 

No.  of  formal  notices 

outstanding  Dec.  31st.  H 

Urban  Districts  : 
Ashby-de-la-Zouch 

27 

48 

7 

6 

1 

Ashby  Woulds 

16 

45 

7 

6 

1 

— 

— 

— 

Coalville 

43 

206 

35 

- 

35 

— 

— 

— 

Hinckley 

276 

913 

118 

90 

28 

— 

— 

— 

Loughborough  M.B.  . . 

112 

727 

112 

76 

36 

— 

— 

— 

Market  Harborough  . . 

62 

156 

30 

24 

6 

— 

— 

- 

Melton  Mowbray 

40 

65 

— 

— 

— 

— 

— 

— 

Oadby 

10 

17 

6 

5 

1 

— 

— 

— 

Shepshed 

26 

54 

10 

9 

1 

- 

— 

— 

Wigston 

17 

46 

7 

7 

— 

— 

— 

- 

Rural  Districts  : 
Ashby-de-la-Zouch 

51 

178 

39 

18 

14 

_ 

_ 

_ 

Barrow-upon- Soar 

301 

502 

95 

52 

43 

— 

— 

- 

Billesdon 

12 

67 

2 

— 

2 

- 

— 

— 

Blaby 

281 

558 

76 

21 

55 

— 

— 

— 

Castle  Donington 

14 

14 

— 

— 

— 

— 

— 

— 

Lutterworth  . . 

25 

43 

— 

— 

— 

— 

— 

— 

Market  Bosworth 

8 

14 

3 

— 

— 

— 

— 

— 

Market  Harborough  . . 

84 

364 

20 

18 

8 

— 

— 

- 

Melton  and  Belvoir 

37 

37 

37 

30 

7 

1 

1 

— 

Totals  . . 

1,442 

4,054 

604 

362 

238 

1 

1 

— 

HOUSING 


With  district  councils  actively  engaged  on  slum  clearance,  the  rehousing 
of  displaced  families  is  a  responsibility  which  has  to  be  faced  by  all  housing 
authorities.  The  allocation  of  council  houses  for  general  needs  has  practically 
ceased,  except  in  the  case  of  old  type  council  houses  becoming  vacant,  when 
applicants  do  receive  consideration.  The  cut  in  housing  subsidies,  except  for 
slum  clearance  rehousing,  has  also  had  an  effect  on  council  house  building 
programmes. 

During  the  year  the  district  councils  received  1,920  applications  for  council 
houses,  which  is  676  less  than  the  previous  year  and  on  31st  December,  1956, 
there  were  7,388  outstanding  applications  or  1,169  less  than  a  year  previous. 

One  thousand  two  hundred  and  forty-six  houses  were  completed  by  local 
authorities  and  two  thousand  two  hundred  and  ninety-six  by  private  enterprise 
during  the  year,  which  is  roughly  the  same  as  the  previous  year.  In  addition 
670  council  houses  (about  half  last  year’s  figure)  and  2,118  private  enterprise 
houses  were  under  construction  at  the  year  end. 
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The  table  below  shows  the  position  concerning  council  and  private 
enterprise  buildings  : 


District 

Number 
of  Council 
Houses 
in 

District 
in  1939 

Total 

Number  of 
Post-war 
Houses 
Built 

Houses 
completed 
during 
year  1955 

Houses  in 
course  of 
erection  at 
end  of  year 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Local 

Auth’y. 

Private 

Enter¬ 

prise 

Urban  Districts 

Ashby-de-la-Zouch 

163 

295 

156 

35 

54 

85 

20 

Ashby  Woulds 

138 

211 

8 

— 

2 

— 

— 

Coalville  . . 

538 

852 

480 

50 

91 

58 

55 

Hinckley  . . 

1,525 

1,524 

1,200 

126 

280 

98 

216 

Loughborough  M.B. 

1,003 

1,591 

421 

130 

79 

— 

41 

Market  Harborough 

319 

447 

247 

— 

100 

30 

53 

Melton  Mowbray  . . 

231 

725 

300 

24 

83 

123 

36 

Oadby 

46 

206 

734 

— 

256 

6 

266 

Shepshed 

217 

360 

192 

52 

48 

16 

17 

Wigston  . . 

348 

793 

806 

83 

289 

92 

220 

Rural  Districts 

Ashby-de-la-Zouch 

322 

588 

170 

166 

43 

— 

18 

Barrow-upon-Soar .  . 

621 

1,778 

1,821 

142 

603 

— 

468 

Billesdon . . 

14 

265 

500 

*11 

105 

4 

94 

Blaby 

442 

1,291 

2,135 

fl42 

801 

12 

452 

Castle  Donington  . . 

166 

523 

171 

71 

40 

78 

16 

Lutterworth 

353 

488 

159 

52 

8 

22 

17 

Market  Bosworth  . . 

400 

1,149 

588 

90 

74 

46 

93 

Market  Harborough 

193 

390 

79 

2 

9 

— 

13 

Melton  and  Belvoir 

204 

611 

188 

70 

31 

— 

23 

Totals 

7,243 

14,087 

10,353 

1,246 

2,296 

670 

2,118 

*Leicester  Corporation  745  in  addition. 
fLeicester  Corporation  42  in  addition. 
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DISTRICT 


Urban  Districts 
Ashby-de-la-Zouch 
Ashby  Woulds 
Coalville 
Hinckley 

Loughborough  M.B 
Market  Harborough 
Melton  Mowbray 
Oadby 
Shepshed 


Rural  Districts 
Ashby-de-la-Zouch 
Barrow-upon-Soar 
Billesdou 
Blaby 

Castle  Donington 
Lutterworth  . . 
Market  Bosworth 
Market  Harborough 
Melton  and  Belvoir 


Totals 


INSPECTION  OF 
DURING  THE 

HOUSES 

YEAR 

HOUSES  DEMOLISHED 
DURING  THE 

OR  CLOSED 
YEAR 

DWELLING  HOUSES 
REPAIRED 

FORMAL  ACTION 

Local 

Housing  Act, 

Housing 

Government 

1936 

Act, 

(Misc.  Provs.) 

INFORMAL 

Public 

Number  of 

HOUS 

SING  ACT, 

936 

1949 

Act,  1953 

ACTION 

Health  Acta 

10,11  and  16) 

Total 

(included 

Number  of 

in  previous 

Number  of 

houses 

column) 

houses 

Closed  in 

Closed 

rendered 

Number  of 

inspected 

inspected 

found  to  be 

pursuance 

as  a  result 

fit  as  result 

for  housing 

under  the 

in  a  state  so 

Demolished 

of  an 

of  closing 

Closing 

defects 

Housing 

dangerous  to 

as  a  result 

undertaking 

Parts  of 

orders 

Orders 

(Public 

Consolidated 

health  as  to 

of  formal  or 

given  by 

buildings 

under 

made 

Health  and 

Regulations, 

be  unfit  for 

informal 

owners  and 

closed 

Section 

under 

Housing 

1925  and 

human 

procedure 

still  in  force 

(Section 

10(1)  and 

Section 

Housing 

Acts) 

1932 

habitation 

(Section  11) 

(Section  11) 

12) 

11(2) 

10(1) 

Acts 

notices 

notices 

220 

22 

8 

3 

5 

38 

2 

51 

— 

2 

— 

— 

- 

- 

— 

21 

_ 

_ 

173 

22 

22 

14 

— 

- 

- 

i 

202 

60 

_ 

279 

91 

91 

10 

— 

- 

- 

6 

136 

_ 

_ 

610 

66 

66 

— 

— 

- 

_ 

10 

339 

2 

1 

253 

23 

4 

6 

— 

- 

- 

— 

60 

_ 

_ 

90 

3 

3 

4 

1 

- 

- 

— 

58 

_ 

_ 

38 

— 

30 

— 

— 

- 

_ 

— 

8 

_ 

167 

18 

4 

10 

— 

- 

_ 

— 

22 

8 

194 

52 

34 

4 

6 

~ 

“ 

3 

157 

17 

— 

142 

_ 

39 

3 

_ 

6 

70 

5 

1 

761 

65 

394 

93 

2 

_ 

_ 

_ 

178 

28 

6 

68 

— 

34 

4 

— 

- 

_ 

_ 

21 

3 

372 

131 

54 

17 

14 

- 

_ 

12 

54 

2 

3 

122 

42 

— 

3 

— 

- 

_ 

_ 

122 

1 

183 

— 

37 

5 

— 

- 

_ 

21 

8 

2 

3 

1,689 

— 

108 

10 

2 

- 

- 

— 

116 

13 

600 

— 

93 

3 

18 

- 

- 

_ 

20 

1 

402 

322 

86 

6 

18 

1 

“ 

— 

102 

420 

47 

6,214 

857 

1,109 

192 

64 

1 

- 

64 

1,732 

563 

62 

.  .  U  .A  •• 
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.. 
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Summary  of  Housing  Work 

Owing  to  the  restriction  on  capital  expenditure  and  the  difficulty  of  raising 
loans,  a  number  of  councils  which  previously  made  grants  under  the  Housing 
Act,  1949,  towards  improvements,  suspended  the  scheme  temporarily  or 
reduced  the  amount  of  grants  ;  360  applications  were  received  of  which  338 
were  approved. 

Ninety-nine  houses  were  demolished  in  clearance  areas,  displacing  402 
persons  and  allowing  for  the  fact  that  there  is  always  a  time  lag  between  the 
representation  of  clearance  areas,  confirmation  by  the  Ministry  and  the 
rehousing  of  the  occupants  of  houses  in  the  confirmed  areas,  this  shows  that 
slum  clearance  work  is  gradually  gaining  momentum  (52  and  111).  One 
hundred  and  eighty-nine  houses  were  demolished  following  action  under 
Section  11  of  the  Housing  Act,  1936,  with  753  persons  displaced  (78  and  287). 
Sixty-four  houses  were  closed  under  the  same  section  with  107  persons 
displaced  (35  and  144).  Closing  orders  under  the  Local  Government  (Misc. 
Prov.)  Act,  1953,  were  made  in  respect  of  62  houses  and  the  displaced  persons 
were  179.  (45  and  127). 

The  figures  in  parenthesis  show  the  previous  year’s  totals. 
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INSPECTION  AND  SUPERVISION 

OF  FOOD 


BIOLOGICAL  MILK  SAMPLING 

The  routine  sampling  of  all  raw  milk  supplies  at  the  farms  was  again 
carried  out  in  accordance  with  a  programme  drawn  up  by  the  Public  Health 
Laboratory  in  consultation  with  the  County  Health  Inspector.  There  have 
been  no  restrictions  imposed  on  account  of  the  supply  of  guinea  pigs  although, 
due  to  short  supply  on  occasions  from  infection  or  deaths,  the  programme  was 
interrupted  for  short  periods. 

Four  hundred  and  fifty  routine  samples  of  milk  were  taken  during  the  year  and 
post-mortem  examination  of  the  guinea  pigs  innoculated  revealed  evidence 
of  infection  with  Myco.  tuberculosis  in  two  cases.  Five  others  were  reported 
by  the  Medical  Officer  of  outside  districts,  principally  from  milk  sampled 
on  delivery  at  large  dairies  for  pasteurisation.  The  seven  cases  were  referred 
to  the  Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  for  investigation,  and  as  a  result  three  cows  were  slaughtered  under 
the  T.B.  Order,  1938. 

All  guinea  pigs  were  examined  for  infection  with  Brucella  abortus  and  in 
addition  all  herd  samples  were  subjected  to  the  direct  culture  test.  Following 
positive  Brucella  abortus  reports,  the  cows  in  infected  herds  were  sampled 
individually  to  pin-point  the  infected  cows.  The  farmers  were  all  most  co¬ 
operative  in  this  work  when  they  knew  that  they  had  infected  cows  in  their 
herds,  and  they  were  anxious  to  know  which  cows  were  in  fact  infected. 
Nearly  all  producer /retailers  send  a  proportion  of  their  production  to  the 
larger  dairies  for  pasteurisation  and  the  milk  from  infected  cows  was  invariably 
sent  for  pasteurisation  if  it  was  not  economical  to  sell  the  infected  cow  for 
slaughter.  It  has  been  demonstrated  in  several  instances  that  there  is  a  risk  of 
spreading  infection  in  the  herds  through  retaining  infected  cows  instead  of 
removing  them  from  the  herd.  Many  farmers  accept  this  now  and  immediately 
isolate  infected  cows  both  in  the  sheds  and  at  pastures  and  a  reoccurance  of 
infection  is  not  common  once  a  herd  has  been  cleared.  Stoppage  Notices 
under  Regulation  20  of  the  Milk  and  Dairies  Regulations,  1949,  are  not  often 
necessary  and  infected  milk  is  dealt  with  voluntarily  in  most  cases. 

A  paper  on  “Brucella  in  Milk — A  Practical  Approach  to  the  Control  of 
Brucellosis”,  by  Mr.  S.  A.  Gregory,  the  County  Health  Inspector,  was 
published  in  the  August  17th,  1956,  issue  of  the  Medical  Officer.  This  paper 
summarised  the  field  and  administrative  work  connected  with  Dr.  Mair’s 
investigation  which  led  to  his  direct  culture  technique. 
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I  should  like  to  thank  Dr.  Mair,  the  Director  of  the  Leicester  Public 
Health  Laboratory,  for  his  continued  co-operation  and  help  with  the  work 
of  the  department. 


Clinical  Examinations  and  Tuberculin  Testing  of  Cattle 

The  Divisional  Veterinary  Officer  has  kindly  supplied  the  following 
information.  I  take  pleasure  in  recording  my  appreciation  of  his  readiness  to 
co-operate  and  to  assist  with  the  work  of  the  department  when  requested. 


(a)  Clinical  examination  of  dairy  cattle 
*Non-designated  herds 


No.  of  herd 
inspections 
1,478 
374 


No.  of  cattle 
examined 
81,379 
6,006 


*No  herds  inspected  during  last  quarter  of  year. 

( b )  Tuberculin  Testing  of  herds  licensed  to  produce 

Tuberculin  Tested  and  Certified  Milk  . .  80,598 


Number  of  reactors  found  ..  ..  ..  304  (.377%) 

(c)  At  the  end  of  the  year  the  number  and  classes  of  dairy  herds  were  : 

Tuberculin  Tested  and  Attested  . .  . .  . .  949 

Tuberculin  Tested  and  Supervised  . .  . .  . .  0 

Non-designated  Attested  . .  . .  . .  . .  165 

Non-designated  Supervised  . .  . .  . .  . .  16 

Non-designated  (not  Attested  or  Supervised)  . .  . .  1,250 

(d)  Number  of  cows  slaughtered  under  the  Tubercu¬ 

losis  Order,  1938  .  .  .  .  .  .  . .  . .  21 


Milk  Pasteurising  Plants 

The  amount  of  milk  being  pasteurised  again  went  up  slighdy  during  the 
year.  The  tendency  was  maintained  of  the  larger  pasteurising  dairies  either 
absorbing  the  small  businesses  retailing  raw  milk  or  supplying  them  with 
bottled  pasteurised  milk.  The  thirteen  pasteurising  plants  licensed  by  the 
County  Council  were  maintained  in  excellent  condition. 

Six  hundred  and  twenty-eight  inspections  of  these  plants  were  made  by 
the  County  Health  Inspector  and  his  staff  and  944  samples  of  pasteurised 
milk  were  taken  from  these  dairies.  Three  samples  failed  the  phosphate  test 
for  pasteurised  milk.  The  Health  Inspectors  of  the  county  districts  and  the 
dairymen  were  supplied  with  a  monthly  summary  of  the  sample  reports. 

The  bacteriological  standard  of  the  bottles  and  other  equipment  was  kept 
at  a  satisfactory  level ;  309  washed  bottles  were  examined  and  254  were  shown 
to  be  satisfactory  ;  123  churns  were  tested  and  only  15  proved  unsatisfactory. 
The  Public  Health  Laboratory  standard  was  used  as  a  guide  as  there  is  no 
legal  standard  at  the  present  time. 
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The  following  table  shows  the  type  of  plant  in  operation  with  hourly 
capacity  and  daily  output : 


Type  of  Plant 

Capacity  in 
gallons  per  hour 

Capacity  daily 
output  in  gallons 

H.T.S.T.  . . 

1,200 

9,000 

H.T.S.T.  . .  />  . 

350 

2,200 

H.T.S.T.  . . 

400 

2,000 

H.T.S.T.  . . 

150 

680 

H.T.S.T.  . . 

350 

1,050 

H.T.S.T.  . . 

350 

800 

H.T.S.T.  . . 

220 

1,250 

Holder  (continuous)  .  . 

400 

2,000 

Holder 

200 

700 

Holder 

100 

400 

Holder 

100 

100 

Holder 

75 

300 

Holder 

100 

180 

Specified  Areas 

There  were  no  additional  areas  “specified”  during  the  year  and  the  county, 
apart  from  the  Melton  Urban,  Melton  and  Belvoir  Rural  and  Lutterworth 
Rural  Districts,  is  included  in  areas  where  only  Pasteurised,  Tuberculin 
Tested  and  Sterilised  Milk  can  be  sold.  The  tendency  for  the  small  producer/ 
retailers  to  give  up  the  retail  round  has  continued,  particularly  in  one  area 
where  a  large  dairy  has  expanded  to  cover  most  of  the  villages. 

Retailers  in  Specified  Areas  are  kept  under  supervision  for  their  source  of 
supply  and  regular  samples  taken  for  statutory  test  with  biological  examination 
of  raw  tuberculin  tested  milk. 


Milk  Supplies  to  Schools  and  County  Council  Establishments 

All  county  council  establishments,  including  schools,  county  homes, 
children’s  and  residential  homes  and  day  nurseries,  have  their  milk  supplies 
approved  and  checked  by  the  County  Health  Inspector’s  Department.  813 
samples  of  milk  were  taken  by  the  Milk  Sampling  Officer  for  statutory  test 
and  in  the  case  of  raw  tuberculin  tested  milk  for  frequent  biological 
examination. 

The  following  table  shows  the  milk  to  schools  and  it  will  be  noted  that  the 
vast  majority  are  receiving  pasteurised  milk.  The  few  on  raw  tuberculin 
tested  are  isolated  rural  schools  where  there  is  no  pasteurised  milk  available. 
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The  position  at  these  schools  is  kept  constantly  under  review  and  the  supply 
changed  to  pasteurised  as  soon  as  possible. 


Schools 

“Tuberculin 

Tested” 

“Pasteurised” 

Totals 

Secondary  Grammar 

1 

12 

13 

*  Secondary  Technical 

— 

1 

1 

Secondary  Modern 

— 

28 

28 

Primary 

23 

238 

261 

Nursery 

— 

1 

1 

Residential 

— 

3 

3 

Totals 

24 

283 

307 

*Two  not  supplied  with  drinking  milk. 

In  addition  there  are  21  non-maintained  schools,  20  with  a  pasteurised 
supply  and  one  with  Tuberculin  Tested. 
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Milk  and  Dairies  Regulations  1949 
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Per  cent  of  samples  within  Grade  I  . .  ..  69.94  per  cent 

Per  cent  of  samples  within  Grades  I  and  II  . .  91.45  per  cent 


MEAT  INSPECTION 


The  table  below  gives  the  number  of  slaughterhouses  and  knackers’  yards 
licensed  by  the  district  councils,  the  number  of  animals  slaughtered  and  the 
numbers  inspected,  mostly  at  the  time  of  slaughter.  116  slaughter  houses 
were  licensed  and  in  use,  which  is  two  less  than  last  year  and  of  these  82  were 
in  rural  districts.  Guidance  on  slaughterhouse  standards  is  still  awaited  and 
it  is  anticipated  that  many  will  not  come  up  to  the  required  standard  or  be 
capable  of  improvement.  This  should  result  in  a  reduced  number  being 
licensed  and  will  make  the  public  health  inspectors’  task  of  covering  all 
slaughterhouses,  particularly  in  rural  areas,  much  easier.  Some  control  over 
hours  of  slaughtering  would  also  effect  a  great  improvement  and  reduce 
weekend  and  late  night  inspection.  Most  inspectors  carry  out  100%  inspection 
at  time  of  slaughter  and  this  results  in  much  overtime. 


District 

No.  of 
slaughter¬ 
houses 

Total 

No.  of 
animals 
slaughtered 

Total 
No.  of 
animals 
examined 

No.  of 
knackers’ 
yards 

No.  of 
inspec¬ 
tions 

Urban  Districts 

Ashby-de-la-Zouch 

2 

3,871 

3,871 

— 

— 

Ashby  Woulds 

3 

397 

397 

— 

— 

Coalville  . . 

7 

17,393 

17,393 

— 

— 

Hinckley  . . 

7 

13,624 

13,624 

1 

11 

Loughborough  M.B. 

7 

7,700 

7,700 

1 

19 

Market  Harborough 

1 

9,061 

9,061 

— 

— 

Melton  Mowbray . . 

1 

10,110 

10,110 

1 

5 

Oadby 

3 

5,962 

5,962 

— 

— 

Shepshed  . . 

1 

1,068 

1,068 

— 

— 

Wigston  . . 

2 

4,165 

3,973 

1 

10 

Rural  Districts 

Ashby-de-la-Zouch 

6 

2,238 

2,238 

1 

5 

Barrow-upon-  Soar 

14 

6,167 

6,167 

2 

8 

Billesdon  . . 

2 

479 

180 

— 

— 

Blaby 

12 

7,612 

7,612 

— 

— 

Castle  Donington 

3 

7,577 

7,577 

— 

— 

Lutterworth 

9 

1,987 

1,987 

1 

1 

Market  Bosworth . . 

16 

11,026 

11,026 

— 

— 

Market  Harborough 

6 

2,138 

2,138 

— 

— 

Melton  and  Belvoir 

14 

3,890 

3,890 

— 

— 

Totals 

116 

116,465 

105,974 

8 

59 
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Carcases  Inspected  and  Condemned 


Cattle 

exclu¬ 

ding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known) 

14,960 

1,099 

1,842 

63,427 

34,938 

Number  inspected 

14,880 

1,099 

1,838 

63,133 

34,825 

All  Diseases  except 
Tuberculosis  : 

Whole  carcases  condemned 

2 

4 

18 

83 

33 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

2,759 

280 

3 

931 

3,020 

Percentage  of  number  in¬ 
spected  affected  with 
disease  other  than  tuber¬ 
culosis 

18.5% 

25.8% 

1.1% 

1.6% 

8.7% 

Tuberculosis  only  : 
Whole  carcases  condemned 

18 

3 

3 

0 

8 

Carcases  of  which  some 
part  or  organ  was  con¬ 
demned 

973 

178 

1 

3 

1,121 

Percentage  of  number  in¬ 
spected  affected  with 
tuberculosis  . . 

6.6% 

164.4% 

0.28% 

0.004% 

32% 
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FOOD  AND  DRUGS 


Food  and  Drugs  Act,  1955 

The  provisions  of  the  Food  and  Drugs  Act,  1955,  relating  to  the  compo¬ 
sition,  adulteration,  labelling  and  advertisement  of  food  and  drugs,  are 
administered  by  the  Inspectors  of  the  Public  Control  Department  of  the 
County  Council.  I  am  indebted  to  Mr.  F.  W.  Arnold,  the  Chief  Inspector, 
for  the  summary  relating  to  the  samples  taken  during  1956. 


Milk 

Samples 

Formal 

218 

Analysed 

Informal 

1 

Samples 

Unsatisfactory 

22 

Almonds,  Ground 

. .  — 

2 

— 

Apple  Pie 

- 

1 

— 

Baking  Powder 

1 

— 

— 

Butter 

2 

— 

- 

Cake  Flour 

1 

— 

— 

Cheese,  Stilton 

9 

— 

— 

Cheese,  other 

2 

— 

— 

Chicken,  Minced 

1 

- 

- 

Christmas  Pudding 

3 

1 

— 

Coffee 

2 

- 

— 

Cream 

2 

1 

— 

Cream,  Tinned 

- 

1 

1 

Curry  Powder 

1 

— 

— 

Dripping,  Pork 

— 

1 

- 

Fish  Cakes 

/.  6 

— 

— 

Flour,  Self-Raising 

2 

— 

— 

Ginger,  Ground 

1 

— 

— 

Glace  Cherries 

.  .  - 

1 

— 

Herrings  in  Tomato  Sauce 

1 

— 

— 

Horseradish  Relish 

1 

- 

- 

Ice  Cream 

19 

— 

— 

Icing  Sugar 

- 

1 

— 

Jam 

1 

— 

- 

Jelly 

2 

— 

— 

Lard 

0 

•  • 

— 

— 

Lemon  Curd 

1 

— 

— 

Lemon  Juice 

.  .  - 

1 

— 

Lemonade  Powder 

1 

— 

— 

Margarine 

1 

— 

- 

Marzipan 

— 

3 

- 

Meat,  Potted 

1 

— 

— 

Milk,  Condensed 

.  .  — 

3 

— 

Milk,  Dried 

.  ,  — 

2 

— 

Milk,  Evaporated 

.  .  - 

1 

— 

Milk,  Qwench 

1 

— 

— 

Mint,  Dried 

. .  — 

1 

— 

Orange  Drink  .  . 

1 

— 

- 
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Samples  Analysed 

Samples 

Formal 

Informal 

Unsatisfactory 

Peas,  Garden,  Tinned 

1 

— 

— 

Pepper,  White  . . 

4 

— 

— 

Pilchards  in  Tomato  Sauce 

— 

1 

Pork  Pie 

4 

— 

— 

Potato  Crisps 

- 

6 

— 

Rice,  Creamed  . . 

1 

— 

— 

Rice  Pudding  . . 

— 

1 

— 

Sage  . . 

1 

— 

— 

Sage  and  Onion  Stuffing 

1 

- 

— 

Salad  Cream 

4 

— 

— 

Salt 

1 

— 

— 

Sausages,  Beef  . . 

18 

— 

— 

Sausages,  Pork  . . 

22 

— 

i 

Soup  • •  « •  .  * 

1 

— 

— 

Table  Cream 

1 

— 

— 

Tea 

O 

2 

— 

Thyme  and  Parsley  Forcing 

1 

— 

- 

Tomato  Ketchup 

3 

— 

— 

Tomatoes,  Tinned 

— 

1 

— 

Vinegar,  Malt  . . 

5 

1 

— 

353 

33 

24 

Wines,  Spirits,  etc. 

Beer  . . 

4 

— 

— 

Gin 

12 

— 

— 

Rum  . . 

4 

— 

— 

Whisky 

15 

10 

2 

35 

10 

2 

Medicines,  Tonics,  etc. 

Anti-Fever  Powder 

1 

— 

— 

Asthma  Remedy 

1 

— 

— 

Blood  Purifying  Mixture . . 

1 

— 

- 

Bronchial  Balsam 

1 

— 

— 

Bronchial  Linctus 

1 

— 

— 

Catarrh  and  Cough  Syrup 

1 

- 

— 

Camphorated  Oil 

1 

— 

— 

Chemical  Food  (B.P.C.)  . . 

1 

1 

— 

Cold  and  Influenza  Mixture 

1 

— 

— 

Cough  Elixir 

l 

— 

— 

Cough  Mixture 

Elixir  of  Ammoniated  Quinine  and 

2 

— 

— 

Cinnamon 

1 

— 

— 

Gee’s  Linctus  . . 

1 

— 

— 

Influenza  Mixture 

1 

— 

— 

Kidney  Cleansers 

1 

- 

— 

Liquid  Paraffin  . . 

1 

— 

— 

Malted  Tonic  . . 

1 

— 

— 
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Samples  Analysed 

Samples 

Formal  Informal 

Unsatisfactory 

Mentholated  Balsam 

2  _ 

- 

Neuralgia  and  Tic  Mixture 

1 

— 

Oil  of  Eucalyptus 

1 

— 

Phospho-Lecithin 

1 

— 

Tonic  Elixir 

1 

— 

24  1 

“Appeal  to  Cow”  milk  samples 

20 

- 

Grand  Totals 

432  44 

26 

1953 

444 

31 

1954 

449 

26 

1955 

416 

20 

In  a  departure  from  previous  practice  44  samples  were  taken  informally  in 
circumstances  where  formal  sampling  was  impracticable  but  where  a  check 
of  the  nature,  substance  and  quality  of  food  or  drink  was  considered  desirable 
— for  example,  spirits  sold  on  premises  licensed  for  special  functions,  cheap 
foods  sold  from  market  stalls  and  tinned  articles  not  readily  divisible  into 
three  parts  as  required  in  formal  sampling. 

No  proceedings  were  instituted  but  the  attention  of  vendors  has  invariably 
been  drawn  to  unsatisfactory  samples  and  subsequent  sampling  has  shown  a 
definite  improvement. 

Of  22  unsatisfactory  samples  of  milk,  20  were  deficient  of  the  presumed 
minimum  for  milk  fat  content  and,  upon  investigation,  were  found  to  be  due 
to  abnormalities  in  the  herds  concerned.  Serious  deficiencies  were  referred  to 
the  veterinary  officer  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 
Insignificant  deficiencies  resulted  in  further  sampling  action. 

Two  samples  of  milk  contained  small  quantities  of  added  water  and,  after 
investigation  at  the  farm,  the  producer  overhauled  his  equipment  and  made 
replacements  in  the  herd.  Further  sampling  shewed  that  poor  quality  milk 
was  still  being  delivered  and  finally  the  farmer  discontinued  milk  production. 

A  tin  of  cream  obtained  by  informal  sampling  was  lumpy  and  unsuitable 
for  sale.  The  remainder  of  the  stock  was  destroyed  by  the  retailer. 

Although  no  standard  of  meat  content  in  sausages  is  at  present  in  force, 
generally  a  satisfactory  article  is  obtainable  in  Leicestershire.  The  meat 
content,  however,  has  been  found  to  have  little  bearing  on  price.  An  unsatis¬ 
factory  sample  of  pork  sausage  was  considered  by  the  Analyst  to  have  an 


no 


excess  fat  content  and  this  was  brought  to  the  notice  of  the  manufacturer. 
Considerable  interest  is  shewn  by  sausage  manufacturers  in  the  results  of 
analyses  of  their  products. 

Two  informal  samples  of  whisky  were  found  to  contain  added  water. 
Although  proceedings  could  not  be  taken  the  dilution  was  brought  to  the 
notice  of  the  vendor  and  subsequent  samples  have  been  satisfactory. 

Advertising  matter  relating  to  nature,  substance,  quality  and  vitamin 
content  of  foodstuffs  is  regularly  examined  with  a  view  to  preventing 
misrepresentation. 
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